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Organic vs. Functional Disease. 
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The title of this paper is admittedly too 
broad and indefinite but is chosen for lack 
of a better one. It is the writer’s purpose to 
limit the subject matter to certain groups of 
cases Where the diagnosis may be much in 
doubt or difficult to conclude, whether the 
condition is organic er wholly functional in 
type. The stimulus for this paper has orig- 
inated in the study of several cases, some 
over a period of several months, others for 
shorter periods, two of which are abstracted 
below, and an attempt made to emphasize the 
need of better co-operation, between Surgeon, 
Internist and Specialist, in the disposition of 
these types of cases. 

Let us consider the following case _his- 
tories: 

No. 1. Woman age 26. Family history neg- 
ative. Married at the age of 17. Delivered 
of a stillbirth, full term fetus, one year later. 
A family quarrel resulted in separation, 
mother supporting child. Two years ago was 
badly shaken up in an automobile accident, 
receiving bruise of neck. Two weeks later 
complained of nasal trouble and a submucous 
and tonsilectomy operations performed. Six 
months later complained of pain in right 
lower abdomen and appendix was removed 
which did not relieve her symptoms of ap- 
pendicitis. One year ago patient developed 
pelvic pain and one tube and ovary removed 
plus a suspension of the uterus. The patient 
became decidedly worse following operation. 
Flow became profuse and irregular and gen- 
eral nervousness was apparent. At this time 
she complained of drawing sensations in 
hands and feet. Four months ago she devel- 
oped spasms and cramps in hands, arms, neck 
and legs, averaging ten attacks a day. About 
this time the patient was aware of an inabil- 
ity to respond to sudden commands by her 


employer, but could carry out the same orders 
by her own volition. One month ago she was 
unable to talk above a whisper for a period 
cf four days. 

Physical examination showed a well devel- 
oped woman with negative findings except 
the following: Much tenderness over the ab- 
dominal scars, a stocking type of anesthesia 
extending just above the left elbow and 
marked concentric contraction and overlap- 
ping of the color and visual retinal fields. 
Laboratory findings negative including Was- 
sermann tests and Radiographs of the skull, 
taken especially for possible pathology about 
the sella turcica. 

Case 2. Woman aged 38. Family history 
negative. One child living and healthy. Ten 
years ago husband became blind following 
un accident. Since then the wife has not 
enjoyed happy home life. 

Four years ago while visiting relatives, pa- 
tient developed an attack of acute indigestion 
following the discovery that she had eaten 
some canned food which might not have been 
iu standard condition. Was treated for gas- 
tritis for a week when symptoms somewhat 
subsided, but was never free from some gas- 
trie d’stress, consisting of attacks of pain 
in stomach, belching, bloating and vomiting. 
After several weeks of misery she received 
the Sippy treatment for eight weeks and was 
sent home cured. After a few weeks at home 
her gastric symptoms appeared and persisted 
for six months without loss of weght, fever or 
jaundice, or the usual signs of organic dis- . 
ease. She was persuaded by friends to visit 
a medical center where a cholecystectomy was 
done. . No gross pathology was found in 
stomach or gall bladder. The patient was in- 
structed, however, that her symptoms would 
disappear in from three to five years. Fol- 
lowing the operation she felt well for one 
month, and the gastro-intestinal disturbance 
reappeared. After a year of apparent mis- 


| No 1. 


ery, she proceeded to a second medical center 
and submitted to a gastro-enterostomy, which 
operation gave her relief for a period of three 
months when regurgitation of bile appeared 
and has persisted for nearly a year in spite 
of all treatment. 

In the last six months this woman has had 
at times a complete hemianesthesia, typical 
angina pectoris attacks, and at other times 
various anesthestic areas. 

Repeated stomach analyses, gastro-intest- 
inal x-ray examinations, and labobratory 
work both before and after operations have 
failed to show any definite pathology. At 
this writing the pylorus and artificial stoma 
are functionating. It is the opinion of the 
writer that a third operation is necessary to 
break up a viscious cycle, even in the face of 
an underlying neurosis. 

Several studies of the visual and color 
fields of this woman have been made from 
time to time, and there has always been some 
contraction and overlapping of the fields 
ranging from very marked concentric con- 
traction to the type seen often in pure neu- 
rasthenia. 

The two casese just quoted have not been 
selected as a reflection upon the surgery 
which these two women under went without 
relief of their primary symptoms, but to show 
that the true picture of these neuroses are 
often manifested beyond the question of 
doubt only after prolonged observation, and 
find their way from surgeon, to internist, tu 
neurologist after too much waste of time. 
They more frequently drift into the hands of 
foreign cults and become living monuments 
of faithlessness in medicine and surgery. 
Many errors of decision will be avoided or re- 
duced to a minimum by less haste of the sur- 
gically inclined, and more time well spent in 
obtaining detailed histories in these cases— 
even spread over several sittings. 

The fact that many of these patients do 
not enjoy happy home life should prejudice 
one against organic disease until manifested 
by some of the cardinal signs, such as fever, 
jaundice, loss of weight, hemorrhage, dilation 
of pupils, or the presence of apparent pain, 
and further correlating laboratory findings 
such as abnormal, well marked blood find- 


2 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


ings, urinalysis and often x-ray manifesta- 
tions. 

Further inquiring into the sexual life of 
the patient may reveal marked sexual aber- 
rations which cannot be lightly ignored, and 
if corrected, such serious symptoms as a 
transitory arrythmia, pseudo-angina, anxiety 
neuroses, asthmatic-like attacks, nocturnal 
perspiration, acute diarrhoeas or rheumatic 
attacks may soon disappear. 

The surprising discovery of an anesthetic 


leg or arm may save one the too frequent 


embarrassment of trying to explain to the 
patient that it is not unusual to have some 
trouble in the right side for some time after 
the appendix has been removed. 

Early in hysteria, neurasthenia and the al- 
lied neuroses, such as the anxiety type, there 


is developed marked changes in visual and 


color fields and-they exist as long as the 
neurosis persists. It is not necessary to rely 
on such findings when we see the major 
types, but in the two cases abstracted, had 
such been done I believe that the findings 
would have been convincing enough to throw 
the balance against organic disease and cer- 
tainly would have saved much meddlesome 
surgery. 

In conclusion let me again emphasize the 
crying need for more conservative treatment 
of doubtful cases and more investigation 
along the lines indicated. 


The Visual Field in Functional Nerve 
Diseases. 
H. L. Scares, M.D., Hutchinson 


Read at Annual Meeting of the Raeese Medical So- 
ciety, Topeka, May 8 and 4, 1922. 


The study of the visual field in functional 
nerve diseases has been given very little at- 
tention by the average physician. Even the 
ophthalmologist neglects the study of these 
cases unless he is associated with some one 
interested in psychiatry. 

This lack of interest is, in part, due to the 
commonly accepted opinion that charting the 
visual field is a very complicated procedure 
requiring so much special apparatus and 
study as to be beyond the grasp of the aver- 
age practitioner. This is to a certain extent 
true, yet quite valuable information can often 
be obtained without the help of instruments. 
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Of course, to obtain an accurate chart of the 
visual field a perimeter is needed. There are 
many kinds of perimeters, from the simple 
hand perimeter to the complicated self regis- 
tering ones. I use a hand perimeter and, 
while it takes a little longer time, a very ac- 
curate chart can be made. 

The fields of vision in neurasthenia and 
hysteria present rather distinctive phenom- 
ena. Changes are by no means always found 
in these conditions, yet, when found, they are 
of great value in making a diagnosis. The 
fields to be observed are white, blue, red and 
green, the white field being the largest, the 


color fields decreasing in size in the order - 


named. There is a wide variation in what 
different men consider a normal field, but 
for our purpose it may be said that there is 
a difference of about ten degrees in each 
field, decreasing from white to blue, red and 
green. The field in hysteria is in many cases 
entirely normal, consequently, if a normal 
field is found, one must not conclude that 
functional nerve disease dees not exist. 

The percentage of normal fields in netras- 
thenia is greater than in hysteria and_ the 
changes are not so stable or so marked. In 
hysteria when changes are found they are 
usually definite permanent changes that con- 
tinue as long as the hysteria persists. This 
is not true of hysterical hemianopsia in which 
the patient states that he sees cnly half of 
an object. This condition is usually only 
transitory and one writer reports a case that 
had several such attacks in which the patient 
stated she “sees only half of everything.” 
Tests were made during these periods and 
nothing found but slight concentric contrac- 
tion. Hysterical amblyopia is a more endur- 
ing feature and is sometimes very persistent. 
The essential sign of hysteria, so far as the 
field of vision is concerned, is concentric con- 
traction. This contraction, to be designated 
as a stigmata of hysteria, must be found at 
the first testing of each meridian and not fol- 
low the fatigue of examination. 

The contraction in functional disease is 
usually regular in outline in that it does not 
show the sharply outlined defects that are 
found in organic lesions, but the contraction 
may be in only one portion of the field as, for 


example, the temporal, while the remainder 
may be normal. In the color field concentric 
contraction, while also found, is not the dom- 
inating feature. 

The inversion and overlapping of the color 
fields may be considered as almost diagnostic 
if care is taken in the examination so that 
suggestion is eliminated. This phenomena 
furnishes a very unusual appearing field in 
which the red field may be larger than the 
blue or the blue in some meridians may be 
as extensive as the white. 

In case one, on the temporal side of the left 
eye the red was 20 degrees more extensive 
than the blue while on the nasal side the blue 
assumed its normal place and the red was 
probably slightly contracted. . This overlap- 
ping in the color field may be considered as 
diagnostic of hysteria, as, so far as my knowl- 
edge goes, it is found in no other disease. 
In neurasthenia the field has many features 
in common with hysteria but the field most 
commonly found and the one most character- 
istic of neurasthenia is the fatigue field. The 
field will be feund early in the examination 
to be entirely normal but upon continued ex- 
amination some very marked concentric con- 
traction will often develop. Should this be 
found, for example, in the green which is 
very apt to be the case as the color perception 
is more often defective in the less pronounced 
colors, a short rest should be allowed follow- 
ing which the field will usually be found to 
be normal in extent. 

Case one has some contraction for white 
and all colors in the upper field in both eves. 
In the right eve the field for blue is as ex- 
tensive as for white. In the lower field the 
green overlaps the red showing the socalled 
inversion of the color field. In the left eye 
there is the same overlapping of the colors 
but in the instance the red overlaps the blue 
the blue in the outer field, being contracted, 
but in the inner field being as extensive as 
the white. In this eve the field for green 
is markedly contracted. This is a typical 
field as found in hysteria. 

In Case two there is slight contraction for 
white more marked in the right eve. The 
field for green is markedly contracted in both 
eyes. In the right eye there is some inver- 
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sion of the color field the red overlapping 
the blue in the lower field. In the left eye 
the so-called oscillating field of Wilbrand is 
shown for red. This is by some authorities 
considered as diagnostic of hysteria. 

Conclusions. The visual fields are a val- 
uable aid to diagnosis in many cases of func- 
tional nerve diseases, but only when taken 
in connection with other symptoms must they 
be considered as diagnostic. Care must be 
taken to ascertain that the eyes are in a 
healthy condition and that the contractions 
found are not caused by an organic eye dis- 
ease, 


The Kahn Precipitation Test for Syphilis. 
Levin, Dr. P.H. 


Director, Public Health Laboratory, Kansas State 
Board of Health 


Read before a meeting of the Kansas Medical Lab- 
“ye Association, Topeka, Kansas, December 
4, 1922. 


The most widely known laboratory test for 
syphilis, the Wassermann test, depends upon 
so man variable factors for its performance 
that serologists have long striven to develop 
a method that would be simple yet specific, 
and accurate. The precipitation test has been 
widely applied in the field of immunology 
both because of its simplicity and of its spe- 
cificity. Its application to the laboratory 
diagnosis of syphilis had been attempted by 
various workers, such as Meinicke1, in 1917, 
Sachs and Goergi?, in 1918, and Dreyer and 
Word*® in 1921. Recently, in May 1922, 
Kahn‘ described a precipitation reaction 
which has several obvious advantages over 
those advanced by the other workers. It is 
probably the simplest and the least time- 
consuming of all precipitation reactions for 
syphilis, and therefore, easily available to any 
laboratory worker. It is claimed to be accur- 
ate to a remarkable degree®, and by some con- 
sidered even more sensitive than the Wasser- 
mann test. The Bureau of Laboratories, 
Michigan Department of Health®, now per- 
forms both the Wassermann and Kahn tests 
on all specimens submitted by physicians for 
the diagnosis of syphilis. 

This paper is a comparative study of the 
Wassermann and Kahn tests based on the re- 
sults obtained on 258 blood specimens sub- 


mitted by the physicians to the Public 
Health Laboratory. It is admitted that the 
number of specimens examined is too small 
to warrant definite conclusions. Yet the re- 
sults have been so striking and the findings 
so in accord with those obtained by the orig- 
inator of the method that it was considered 
of sufficient importance to present them to 
the members of this Association. 

The Kahn test consists of the addition of a 
specially prepared antigen to inactivated 
serum, thorough shaking followed by incuba- 
tion at 370 C. A positive serum will show 
distinct flocculation; a negative serum will 


remain clear. 


PREPARATION OF THE ANTIGEN 
Beef heart is freed from fat, fibers, and 
blood vessels and then ground into small par- 
ticles. It is then spread in a thin layer on a 
porcelain or glass dish and dried rapidly, pre- 
ferably by means of a fan. The dried heart 
is extracted for several days with liberal 
amounts of ether, using four or five fresh 
ether quantities. The extraction is completed 
when the supernatant ether is freed from col- 
oring matter. The ether is then filtered off 
and the heart tissue dried at room tempera- 
ture until no odor of ether is detectable. 5 cc 
of 95 per cent or absolute alcohol is added per 
gram of dried material and extracted for nine 
days at ice box and one day at room tempera- 
ture. The alcohol is then filtered off and a 
given amount cholesterinized by adding 4 mg 
of cholesterin per cubic centimeter . 
DILUTION OF THE ANTIGEN 
Kahn lays great stress on the method used 
in diluting the antigen. The physiologic salt 
solution must be poured into the antigen and 
mixed rapidly. Pipette 1 cc of the cholester- 
inized antigen into a small test tube or cyl- 
inder (inner diameter about 10.5 mm), and 
add 3ce salt solution from another cylinder 
with reasonable rapidity. Shake by invert- 
ing back and forth; vigorous shaking is not 
necessary. The resulting mixture will be 
slightly milky but opalescent. This mixture 
may precipitate at low room temperature and 
is best kept in the incubator when not in use. 
Sterile precautions are not necessary, but the 
employment of chemically clean glassware is 
of utmost importance. 
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A plain alcoholic antigen may also be em- 
ployed. In making the dilution 1 cc of the 
antigen is diluted with 2 ce of physiologic 
salt solution. The cholesterinized antigen is 
said by Kahn to be considerably more sensi- 
tive than the alcoholic. 

THE KAHN TEST 

“Measure with a 1 ce pipette graduated in 
tenths 0.3 cc of clear inactivated serum (one- 
half hour at 56°C) into a small test tube. 
Add 0.05 ce of the cholesterinized antigen 
mixture and shake the tube vigorously for 
2-3 minutes. The strongly positive sera: will 
show definite precipitations at this point. 
After properly mixing the antigen with the 
serum the racks are placed in the incubator 
(37.5 C) and permitted to remain over night. 
The results are read after about eighteen 
hours’ incubation, and without again shaking 
the rack. The four plus reactions will show 
either one or several clumps. The three plus 
reactions will show comparatively large floc- 
culi or granules. The two plus reaction will 
show clumps or granules of a lesser size but 
large enough to be unmistakable. The one 
plus reaction is best seen by slanting the tube 
and observing the upper point of contact. be- 
tween the fluid and tube wall; with proper 
light a thin layer of fluid with a precipitate 
floating in it will be seen.”*+ 

THE WASSERMANN TEST 

The Wassermann test employed in the 
Kansas Public Health Laboratory is a mod- 
ification of that of the United States Public 
Health Service. The main differences are: 
a plain alcoholic extract of luetic heart is 
used with ice-box fixation, and a cholester- 
inized antigen with the 37° C water-bath fix- 
The total volume is 2.1 ce instead of 
4.0 cc. Results are reported as “positive,” 
“doubtful,” and “negative.” based on the 
amount of complement fixation obtained with 
both antigens. In the reports sent to physi- 
cians the amount of complement fixation ob- 
tained with each antigen is stated together 
with the result. Thus while the laboratory 
interprets the result the physician knows up- 
on what findings the result was based. 

In his earlier communications Kahn read 
the precipitation tests in the terms of “strong- 
ly positive,” “positive.” “weakly positive,” 


ation. 


and “negative.” At present his reading scale 
is based on the plus sign as already indicated. 
For sake of comparison with our Wasser- 
mann results the following equivalent values 
were given the amount of precipitation ob- 
tained: 

4++4+44+4 and Positive. 

2 ++ = Doubtful. 

1 + and no precipitation = Negative. 


ANTIGENS USED 

Dr. Kahn kindly sent two lots of cholester. 
inized beef-heart antigens which wer. used 
with the first 120 specimens. With the re- 
maining 138 specimens were used an antigen 
prepared at this laboratory and one prepared 
by Kahn. The employment of two antigens 
in the precipitation test is advised by Kahn. 
It must be remembered, however, that the 
amounts of blood sent in to the Public Health 
Laboratory vary considerably in quantity, 


.and on many of the specimens the perform- 


ance of the Wassermann test alone is possible. 
There was but little variation in the results 
obtained with our antigen and those with the 
Kahn antigens. The Kahn antigen seemed 
te be somewhat stronger, particularly in the 


- doubtful reactions, 


While the reading of the positive and 
doubtful precipitation reactions is compar- 
atively easy, this is not true of the faintly 
positive, that is, the one plus reactions. A 
hand lens of low (3x) magnification was 
found very useful. According to Kahn, “if 
the particles are so fine that there is a ques- 
tion as to whether or not they represent a 
specific reaction, the test may be safely con- 
sidered negative.” It may be stated here that 
incubation in the dry at 37° C was found pre- 
ferable to incubation in the water-bath for 
the reason that the reactions were apparently 
better defined. 
RESULTS OF WASSERMANN AND 

KAHN TESTS 

The following table shows the compara- 
tive results obtained with the Wassermann 
and Kahn tests on 258 blood specimens. 


COMPARATIVE 


Kahn Precip. Test 
Wassermann Test Pos. Dbt. Neg. 
45 Tests gave Positive 40 4 1 
23 Tests gave Doubtful 5 8 10 


190 Tests gave Negative ee 14 175 
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223 or 86.4 per cent of all specimens check- 
ed by both tests; 33 or 12.8 per cent of all 
specimens showed relative agreement, while 2 
or 0.8 per cent of all specimens did not check. 
These findings compare favorably to those 
of Young®, of the Michigan State Labora- 
tory made on a much larger number of speci- 
mens. Young’s results are based on tests 
made on 5080 Sera. 


Kahn Precip. Test 
Wassermann Test Pos. Dbt. Neg. 
1055 positive tests gave 1023 18 14 
804 doubtful tests gave 34 200 70 
8721 negative tests gave 37 181 3503 


There was complete agreement in 93.03 
per cent, relative agreement in 5.96 per cent, 
and complete disagreement in 1.01 per cent 
of the total. When one takes into considera- 
tion that the agreement in the Wassermann 
tests made by two standard laboratories rare- 
ly exceeds 90 per the accurracy of the Kahn 
test appears more remarkable. 


VARIATIONS BETWEEN THE WASSERMANN AND 
KAHN TESTS 


Unfortunately many of the specimens re- 
ceived in this laboratory are accompanied 
with very meagre if any information or clin- 
ical history. An attempt was made, however, 
to analyze the conditions which caused varia- 
tions between the Wassermann and Kahn 
tests. Apparently the Kahn test was slightly 
more sensitive than the Wassermann test in 
treated cases of syphilis, but this is based on 
so few cases that no definite conclusion can be 
drawn. Below are listed the histories and 
symptoms in those cases giving variations in 
the Wassermann and Kahn tests. 


Case Wasser Kahn Hist. and Symp. 
1 Positive Negative Sore on penis. 
1 Positive Doubtful Sore on penis. 
1 Positive Doubtful Previous Wassermann 
test doubtful 
Positive Doubtful Treated cases. 
Doubtful Positive Treated cases 
Doubtful Positive In State Hospital for 
. Insane. 
Doubtful Positive Prostitute. 
Doubtful Positive No information. 
Doubtful Negative Inmate Maternity 
Home. 
Doubtful Negative Treated case. 
Doubtful Negative No information. 
Doubtful Negative Provocative injection 
of arsphenamine given; 
clinical symptoms. 


Doubtful Negative Peculiar pains in head; 
nervousness. 

Doubtful Negative Eruption. 

Negative Positive Inmate of State Prison 

Negative Doubtful Treated cases. 

Negative Doubtful Eruption; no treatment 

Negative Doubtful Pus in urine. 

Negative Doubtful No information given 


ORS 


SUMMARY AND CONCLUSION 


A comparative study of the Wassermann 
test and the Kahn precipitation test was made 
on 258 blood specimens received in the rou- 
tine work of the Pubic Health Laboratory. 
There was complete agreement in the two 
tests in 86.4 per cent of the specimens, rela- 
tive agreement in 12.8 per cent, and complete 
disagreement in 0.8 per cent. The Kahn pre- 
cipitation test is simple, requires few manip- 
ulations, and is remarkably accurate. It 
should not and probably will not replace the 
Wassermann test, but it should be used to 
check it. The Kahn test will probably be 
soon adopted in this laboratory as one of its 
routine tests: We believe, with Dr. Young, 
that “to report the two tests to physicians 
gives them a more dependable laboratory 
diagnosis than the Wassermann test alone 
could possibly give.” 


BIBLIOGRAPHY 

1. Meinicke E.: Berl. klin. Wehnschr. No. 4, 83, 
1918; Munch. med. Wehnschr. 65, 1379, 1918. 

2. Sachs H. and Georgi, W. Med. Klin. No. 13, 
805, 1918. 

38. Dreyer G. and Ward H. K.: Lancet, 1:956 
(May 7) 1921. 

4. Kahn R. L. Arch. Dermat. & Syph. V. 570, 
May, 1922; V. 734, June, 1922; VI. 332, Sept. 1922. 

5. Keim H. A. and Wile Udo J., J. A .M. A. 
Vol. 79, No. 11:870, Sept. 9, 1922. 


6. Young C. C. J. A. M. A. Vol. 79, No. 20:1674, 
Nov. 11, 1922. 


B 


Heredity 
T. A. Stevens, M.D., Caney, Kan. 


Read before Montgomery County Medical Society, 
October 20, 1922. 


History is the chronicle of the lives and 
acts of those who have lived before us. Biog- 
raphy is the history of a single individual. 
Geneology is the history of the descendants 
of a person or family from an ancestor. The 
study of heredity involves the study of all 
three. 
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In America, especially in the west, the 
writers of history and biography have little 
respect for heredity, but nevertheless, it has 
much to do in shaping the lives and destiny 
of men, their health and longevity. The study 
of the cells, their physiology and their in- 
telligence, convinces me that heredity has a 
far greater influence upon the lives and works 
of men than is generally conceded. 


A cell is the same in all living organisms, 
whether found in the hickory tree or in man. 
So far as known, the only difference is in 
the intelligence and inherent purposes of the 
cell. In man and in all animals the sperma- 
tozoa and the ovum form a union consisting 
of one cell; it divides and forms two cells, 
then four cells, eight cells, sixteen and so 
on. If of man, under proper environment; 
it goes to work forming an embryo, a foetus, 
a living child and finally a matured human 
being, something like the father and mother, 
influenced by four grand parents, eight great 
grandparents, sixteen great-great grandpar- 


- ents, and on and on according to the intelli- 


gence of the cell or cells always like its im- 
mediate ancestors, influenced by its more re- 
mote ones; thus man is a victim of heredity 
and environment he cannot escape. Other 
environments are of course necessary—inevit- 
able, and influence every human being, but 
pale into insignificance when compared to 
heredity. 


Thor;as A. Edison has been quoted as say- 
ing he would rather be the illegitimate son 
of that deep chested, broad shouldered 
drunken blacksmith, than to be the legitimate 
son of the most intellectual hollow chested, 
narrow shouldered man in the world—that 
he could overcome the habits of the black- 
smith but never the physical weakness of the 
intellectual man—perhaps he could, but 
would he? No, he would continue to be the 
son of his father and mother. Fortunate in- 
deed is the man who properly picks his grand- 
parents. The man or woman who is intelli- 
gent. healthy and strong physically, lives a 
good and happy life, and dies at a good old 
age. always respectable, honored by happy 


‘ 


successful offspring, has to thank his an- 
cestry at least 90 per cent. 


Heredity influences man in his business or 
work, he should study the successes and fail- 
ures of his father and grandfathers. 


If a man’s work or occupation to him is 
easy and not irksome, with proper education 
and preparation for it, he should succeed— 
otherwise he will fail. The man who can 
do the work intelligently and honestly, meet 
all the phases, organize the machinery and 
keep it properly functioning—never breaking 
mentally or physically—the Presidency of the 
United States would be easy work for him. 
The capacity for work and responsibility 
vary widely. 

One woman may not be capable, without 
work, worry and irritableness to care for one 
child; another can care for a dozen, do her 
own work, besides helping her husband in his 
work. The difference is in the capacity. One 
man may be capable of running a peanut 
stand; another may manage and control the 
oil business of the whole world; capacity in 
each case is inherited. All laudable endeavor 
should be a pleasure and is not over work 
only to the extent of incapacity, that is to 
say, that when a man tires, galls in his work 
or occupation, he has missed his calling. 


In our habits, in our religion, heredity gov- 
erns. The man with no head for it—his 
phrenology not favoring it, may experience 
religion and practice it for a time, to sooner 
or later back-slide. When you learn the 
views on religion of a man, it is easy to tell 
something of the practices and beliefs of 
his ancestors. Why do intellectual fathers 
some times produce degenerate sons, and men 
of seemingly low mentality, produce brilliant 
sons? Men who do mental work in excess of 
their capacity have used up their mental 
force to that extent that they have no power 
to transmit mentality, while men who have 
some natural mental strength have made lit- 
tle use of it, are capable of transmitting men- 
tal power to their offspring, e. g. a noted 
Governor and Statesman, an extraordinary 
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brilliant man, had for a father, a drunken 
loafer. The father of Abraham Lincoln who 
never had an opportunity, with no education 
and no occasion for mental work, was in a 
position to transmit all he had. Why such 
men like three of the greatest and most pow- 
erful Generals, born out of wedlock, could 
show great mentality, and many other per- 
sons, (some of them we may know), bern out 
of wedlock, have shown superior mental and 
physical health, I do not know, unless their 
conception is more nearly natural. If the 
Almighty specially endows them, why should 
He also favor the “Ketch Colt”? which nearly 
always is superior to the expectations of its 
owner. 

In a study of the Hyde geneology involving 
8797 persons, it was found that a tendency to 
longevity was an inherent characteristic, 
which probably consists in a strong constitu- 
tion, and through the superior fecundity of 
the long lived, tends to improve the vigor and 
vitality of coming generations. When neither 
parent lived to be eighty, only a small per 
cent of the known offspring live to be eighty 
or older. When one parent lived to be eighty, 
some larger per cent lived to be eighty or 
more. When both parents lived to be eighty, 
a much larger per cent of the known off- 
spring, lived eighty or more years. Thus the 
attainment of old age is significant, for last 
survivors of a generation are those who have 
resisted disease best. This immunity power 
is inherited and through the superior fecund- 
itf of the long lived is distributed very gen- 
erally in the population. 

Insurance companies lay great stress upon 
the “Family History.” They figure that an 
applicant who is sound physically and men- 
tally should live as long as the sum of the 
ages of the father, mother and the four grand- 
parents, divided by six—barring of course, 
unfavorable environments. Some able inves- 


tigators for insurance companies have con- 
cluded that while cancer is in its inception a 
monstrosity of the cells, it is only partly her- 
edity but is apt to occur in those persons who 
did not remain in utero the full term, or un- 
til full cell development; that the increase of 


the prevalence of cancer is due to modern 
interference in labor, the use of the forceys, 
etc. The oft repeated history of the Jukes 
and Hamilton families—Jukes and Hamilton 
about two centuries ago, young men of the 
same age, education, physique and health, set- 
tled in America, raised large families. Of the 
Jukes over 1,000 descendants became inmates 
of penitentiaries, asylums and houses of pros- 
titution, while more than 1,000 Hamiltons oc- 
cupied positions of trust and influence in the 
affairs of the country. Where white chil- 
dren have been stolen by Indians or other 
ignorant people raised by them, grow up far 
superior to their foster families in habits and 
intelligence. The cells with which they were 
bred and born manifest themselves. Thus 
while it is brought up by Indians, it is not an 
Indian but a white person, governed and con- 
trolled according to the intelligence of its 
cells. It would help the practitioner of medi- 
cine in the diagnosis and prognosis of dis- 
eases in adults, to read the family history, 
much the same as in the examination of an 
applicant for life insurance, except more care- 
fully and more attention paid to details and 
with more regard for the habits and the liv- 
ing conditions of ancestors, such as their oc- 
cupations, financial conditions, etc. While 
it may seem that man, raised in comfort, 
throughout life well to do, and no financial 
worries, should live longer than his less for- 
tunate brother and sister, statistics reveal the 
contrary. The larger per cent of octogen- 
arians have lived modestly and in moderate 
circumstances, due in part, possibly, that well- 
to-do men retire from business younger. It 
seems that man must continue active, and 
keep up motion. A wheel will not fall until 
it stops rolling.. While old age is largely in- 
herited, possibly the transplanting of glands 
may of itself, or from something it suggests, 
prolong life. They claim the transplanted 
gland increases harmones by stimuating and 
invigorating the cells. Transfusion has been 
practiced with benefit, no doubt with little 
understanding of how it does it. The intro- 
duction of the blood of a young healthy per- 
son into the circulation of the aged, may 
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stimulate and invigorate the older cells, there- 
by giving new life and longer life. Along 
this line I expect in the near future, some- 
thing will develop, making new history in 
the practice of medicine. 

Focal Infections, 
B. P. Smiru, M.D., Neodesha, Kansas 


Read before the Wilson County Medical Society, 
December 11, 1922. 
A subject of the magnitude of focal infec- 


tions should be handled by a man who has 
made a special study of it, rather than one 
whose knowledge comes from the occasional 
observations in a varied practice, yet I may 
be able to bring out a few points of interest. 
It is not my idea to intrude upon the ground 
of any of the specialties that are devoted 
largely to focal infection but to bring out the 
points as they appear of interest to the pro- 
fession as a whole. 

The term focal infection covers a vast field 
and takes up the infections as they may be 
localized in the various organs. It does not 
define a clinical entity but rather describes 
the bacteriological, pathological and chemical 
processes of invasion and localization of 
pathological bacteria into the body. It deals 
with the etiological relation of pathogenic in- 
fection to disease processes, both local and 
general. Specifically speaking, it is the focus 
of infection or the localized condition where- 
in some particular organ of the body is the 
seat of pathogenic bacteria from which the 
other portions or organs are constantly being 
oversupplied with these infectious bacteria. 
The focus of infection is usually a circum- 
scribed region in which these pathogenic mic- 
roorganisms multiply within the tissues. 
This focus may be acute or chronic and may 
be transient or persistent from the standpoint 
of duration. Yet we may have these foci of 
infection without either local or general man- 
ifestations that will cause any perceptible in- 
convenience to the patient. It is at this time 
that we have to consider the ability of the 
body tissues to resist microorganisms. It is 
a question that has been much debated but we 
know that certain people continually resist 
infectious organisms and are not sick while 
others are always susceptible to the organ- 

isms, 


The defenses of the body may be classed as 
primary and secondary. The primary de- 
fense depends upon the integrity of the epi- 
thelial covering of the skin and mucous mem- 
brane and the chemical nature of the surface 
fluids, while the secondary defense is built 
up of the cells of the deeper tissues and the 
intercellular fluids of the lymph and blood. 
The white blood cells and the lymphatic 
glands are the most potent factors. The abil- 
ity of these structures to wall off and keep 
in circumscribed areas, is to me one of the 
most beautséul ways that Nature has devised 
to protect our body from general infections. 
Tor instance, we have all noted this fact in 
the walled off abscess of the appendix and 
pus tube and we have each realized what 
havoc these infections created when this wall 
was overcome by the increased number of 
bacterial microorganisms when permitted to 
continue to multiply. When there is either 
an anatomical or physiological break in the 
epithelium it is spoken of as a portal of en- 
try, for without the break in the defense no 
organism can enter by primary invasion, A 
portal of entry may occur at any place in the 
skin or mucous membrane, such as the eye, 
the middle ear, the respiratory tract, the di- 
gestive tract, and the genito-urinary tract. 
The frequency of the invasion is due largely 
to the virulency of the microorganisms and 
the location of the foci. 


We may class the invasion as dependent 
upon the structural integrity of the epithel- 
ium, the frequency, extent and duration of 
exposure to the infectious agent, to the fre- 
quency and extent of mechanical trauma, the 
nature and the number of bacteria to which it 
is exposed and lastly the factors such as tem- 
perature, the traumatic area, moisture, food 
oxygen supply and tissue reaction which 
either promote or retard the multiplication of 
the bacteria . It is from the idea of aiding in 
making these fields unfavorable to bacterial 
action that our ideal of antisepsis has made 
such great progress. In a study of 3900 
cases by the University of Wisconsin we have 
learned thaé eut of this class 57 per cent of 
the invasions were nasal, 22 per cent tonsillar, 
17 per cent oral, 2.75 per cent skin, 1 per cent 
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genito urinary and .25 per cent were anal. 
This percentage will be largely governed by 
different people in different localities and 
by different modes of living but the list 
above named serves to give us a working basis 
from which we can prepare an outline for 
study and therapy. 

We should at all times remember that the 
place most likely to have a foci of infection 
is usually close to or at the portal of entry 
and that our systemic conditions arise as an 
after action of the primary foci of infection. 
When we study the mode of infection, we 
have the blood and lymph acting in a two 
fold manner. First we have to consider them 
as being two of the most important factors in 
fighting the invasion of pathogenic facteria, 
but we must now consider them as two of 
the greatest factors in spreading infections. 
The lymph and blood streams in their fight 
to preserve our body may become so laden 
with bacteria that they cannot cope with 
them and in one case a lymph node then be- 
comes a secondary focus of infection. In the 
other case through the blood stream we may 
have a hematogenous metastasis. Hemato- 
genous invasion from the primary focus is 
the most. frequent type according to the evi- 
dence at hand. 

Secondary focalization is dependent large- 
ly upon two main factors, the lack of local- 
ized resistance due to deficient blood supply, 
trauma and the peculiar predisposition and 
sensitization of the patient, and the specific 
elective affinity of the bacteria to the tissues. 
The first factor mentioned needs no further 
discussion at this time for we can readily 
see how trauma and the blood supply are so 
closely associated, but the special affinity 
of certain bacteria for certain tissues is one 
of interest. 

Rosenow in a series of experiments with 
laboratory cultures taken from patients with 
certain diseases has proven the following: 
His cultures were taken from cases of appen- 
dicitis, gastric ulcer, cholecystitis, myositis, 
endocarditis, erythema nodosum, from tonsils 
and spinal fluids in herpes zoster. These cul- 
tures were injected into rabbits and dogs with 
the following results, 14 strains of appendi- 
citis produced appendix lesions in 68 per 


cent, which is a marked contrast to 5 per cent 
in cases not so injected. 18 strains of gastric 
ulcer produced 60 per cent of hemorrhages 
and ulcer of the stomach or duodenum, a 
combined total of 74 cases of 103 injected, in 
contrast to 20 per cent hemorrhages and 9% 
per cent ulcer due to other strains injected. 
12 strains of cholecystitis produced gall blad- 
der lesions in 80 per cent of 41 animals in- 
jected, in contrast to 11 per cent from other 
strain injections, 24 strains from rheumatic 
fever produced arthritis 66 per cent, endo- 
carditis 46 per cent, pericarditis 27 per cent 
and myocarditis 44 per cent, in contrast to 
arthritis 27 per cent, endocardial lesion 14 per 
cent, pericarditis 2 per cent and myocarditis 
10 per cent injected by other strains. Six 
strains from erythema nodosum produced 
~kin lesions in 90 per cent in contrast with 2 
per cent from other strains, except of herpes 
zoster, It is well to note here that both skin 
cultures produced skin lesions. Herpes zos- 
ter, 11 strains produced lesions of skin, lips, 
tongue, or conjunctiva in 77 per cent, in con- 


trast to 1 per cent of other strains, I feel 


these few statistics are sufficient to carry 
the point of selective invasion. 

We have already mentioned some of the 
percentages of invasion as given by the Uni- 
versity of Wisconsin but I feel lest we forget 
their importance that I should speak further 
upon them. The most common tract is the 
nasal mucosa and the naso pharynx. We 
should bear in mind that not all noses or 
throats that contain pathogenic bacteria are 
diseased, but are diseased only when the tis- 
sues with which they are in contact cease to 
be self resistant. It is from cases that have 
become self resistant that we have the so- 
called carriers. The great cause of secondary 
infection from nasal foci is due to the fact 
that there is lack of drainage of the nasal ac- 
cessory sinuses. We do not mean to take up 
any therapy in this paper but to only deal 
with the causes or modes of transit of infec- 


tion. In one list of cases of arthritis it has 7 


been shown that 60 per cent have nasal le- 
sions. We cannot forget to associate nasal 


lesion with that of tonsillar foci of infection | 
for they so often go hand in hand. The in- [ 
creased amount of lymphoid tissue known as | 
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adenoids is due to continual invasion of bac- 
teria. 

In considering the tonsil as a focus, we all 
know the bad case that comes to us, but I fear 
we often overlook the seemingly innocent 
tonsil. So called innocent tonsils are classed 
along with diseased tonsils which have atro- 
phied or been incompletely removed. They 
are each the seat of infections. All of us 
have seen the rheumatic case that was cured 
or relieved by care of the tonsil, we have seen 
the child whose increasing deafness was 
stopped by like treatment. Lest we forget, 
may I call your attention to the meningeal 
intection due to frontal sinus trouble. 

Oral infections are today studied from 
every source. No longer does the medical 
man have to fight this battle alone for the 
dentists are with us in the fight on oral foci 
of infection. Irons in a series of 329 cases 
found that these cases were all suffering 
from secondary infections and that alveolar 
abscess was preponderant over other infec- 
tions, ranging from 23 per cent to 76 per cent 
in the arthritis group. Langstroth found in 
30 cases of gastric or duodenal ulcers, that 44 
per cent showed alveolar abscess. In the gas- 
tro intestinal tract, the gall bladder is one 
of the sites of predilection for secondary in- 
fection which has invaded the blood stream. 
We have long age learned that the bacillus 
typhosus is one of the most important causes 
of gall stones, and we should always keep in 
mind the fact that gall stones and appendix 
trouble also go hand in hand. Many a case 
of appendicitis had later been called to the 
operation table for gall bladder operation be- 
cause this fact was overlooked. As before 
stated, the blood stream carries the infection 
to the liver and here we may have a focus of 
tuberculosis that later may cause death by 
tubercular peritonitis. 

Mrs. S. In this case I am about to report 
I feel we have one of the best examples of 
focal infection that I can state. While it has 
not been my desire to take up treatment of 
these cases, I feel, due to the extraordinary 
condition, that in this case I will later state 
the treatment given her. This lady is a mar- 
ried woman, age 37 years, weight about 130 
pounds, the mother of nine living children, 


with a history of three miscarriages, two of 
which were during the last two years; health 
practically always ailing and in a run down 
condition; surroundings of the home very 
poor. She worked hard as long as able and 
was not inclined to complain. This woman 
became pregnant in February, 1922, from 
which time she had all the complications of 
pregnancy but albuminuria. Nausea through- 
out the whole peried, being much worse the 
first five months. At the five month period 
she became so anemic that she had smother- 
ing spells and she thought her heart would 
stop and became very nervous from fear and 
difficulty in breathing. At this time she was 
taken to the hospital for nearly three weeks 
and given iron and arsenic intravenously 
every other day for 5 doses. She immediately 
began to pick up and was dismissed in fair 
condition being able to wait upon herself. At 
the seven and one-half month period she de- 
veloped a very severe uterine hemorrhage, oc- 
curring on Sunday morning and again in the 
afternoon. I was called at both times and as 
hemorrhage was under control when I ar- 
rived no special treatment was given but she 
was ordered to remain in bed. Upon exam- 
ination at this date, I gave opinion of mul- 
tple pregnancy. On the next morning an- 
other hemorrhage occurred and she was again 
taken to the hospital. No increased ten:pera- 
ture was found up to this time but she was 
very weak and pale. Upon arrival at tie hos- 
pital her temperature was 99, going slightly 
up and down until 8 a. m. on Wednesday, 
when it was 97.4. At 12 noop she had a chill 
and temperature ran to 102.8. Labor began 
about 12:30 and she delivered herself without 
any outside aid but pituitrin 1 cc. Twin 
boys, both alive, but died in a few hours. 'The 
uterus was full of blood clots but no severe 
hemorrhage after delivery. 

I will not endeavor to give you the tem- 
perature records in this paper but I have the 
temperature chart here for your inspection 
if you so desire. There has been no question 
in regard to the diagnosis being puerperal 
sepsis and I feel the toxemia all through the 
pregnancy had become more intense coming 
up to the time of delivery. The chart will 


show you how irregular the temperature ran, 
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with an occasionai «hill. Temperature run- 
ning from times nearly normal up to 105.5, 
staying daily around 103 to 104.6. Extreme 
sweating was a marked factor. Date of de- 
livery was Oct. 11 on Wednesday. On Thurs- 
day, October 26th, temperature was 105, on 
the 27th was 105.5. During the period pre- 
vious to this date, two doctors were in con- 
sultation and treatment was given from quin- 
ine, salt, permanganate douches intrauterine, 
to antistreptococcie serum 20 cc. intravenous 
every other day. On October 28th it seemed 
that death was inevitable, so after talking 
with the patient she decided upon my rec- 
ommendation to ease her lot by being sub- 
mitted to the surgical treatment of puerperal 
sepsis. This treatment I find from litera- 
ture is mentioned by Lusk, Edgar and others, 
but in so doing they make the surgeon feel 
he is stepping on almost forbidden ground. 
They say surgical procedure has Leen done 
but picture it so grave that the surgecn from 
the small town has scarcely the nerve to do 
even what his judgment says is the thing to 
do. Permit me to say I felt for at least a 
week before this time that surgery was the 
only hope but the procedure was so radical 
and literature so scarce that I refrained from 
going into the abdomen. During the year 
1921 I read a paper in the Journal A. M. A. 
in the 1400 pages, in which two eastern men 
gave a report of surgical procedure in puer- 
peral sepsis. I was very much interested and 
laid this journal away for special reference 
but have later thoughtlesly destroyed it. 


However, this article so impressed me that — 


I remembered it and the statement that, in 
their opinion, no woman should be left to 
die when all else seemed to have failed with- 
out being given the last chance for her life. 
If you have this Journal in your office I hoe 
you will look it up and read it and let me 
borrow it for a time. 

I had told the patient her only hope seem- 
ed to be in the possibility that we would be 
able to remove the focus of infection. The cul- 
ture media that was flooding her blood 
stream every minute of the day with strep- 
tococcic microorganisms. Upon opening the 
abdomen, we found a greatly subinvoluted 
uterus, both tubes inflamed and the right 


broad ligament indurated and cord like at 
the top and was increased in size until it ran 
nearly to the kidney. Removal of the entire 
amount of abdominal female organs was done 
with the amputation of the broad ligament 
as high up as possible to go without injury 
to the kidney and the ureter. Healing was by 
first intention and the temperature that day 
only went to 103, the next day 104, the second 
day later 104, It is interesting to note how 
the general decline occurred but still plain to 
show that her blood stream was laden with in- 
fection. The temperature at times ran below 
normal. On Nov. 9, she became very uneasy 
and began breaking out with uritcaria in a 
very severe form and suffered intensely, tem- 
perature running to 104.4. In about 6 days 
hives were gone and no further trouble of 
consequence developed but temperature ran 
the morning of the 19th to 103. She was dis- 
missed on Noy. 26th. 

Without a question the focus of infection 
was the uterus and it is readily seen how the 
blood stream may become so laden with bac- 
teria that the blood in itself is a source of 
spreading the infection of the toxins formed 
by bacterial processes. This case’ while ex- 
treme proves without a doubt that the great 
thing in the practice of medicine is to find 
the focus of infection and remove it, thereby 
giving the opsonins in the blood a chance to 
develop to such an extent that the blood 
stream will in itself be equal to the battle 
against the invading infection. 


Electrotherapeutic Clinic. 


A six day clinical course in electrotherapy 
was given, under the auspices of the Mag- 
nuson X-Ray Co. in Omaha, December 11 to 
16. There were one hundred physicians from 
various parts of the west in attendance and 
from reports received were all well pleased. 
From a rveiw of the program, one can read-. 
ily understand the interest manifested by 
those fortunate enough to attend. The pro- 
fession generally should be more interested 
in and better informed upon the subject of 
electrotherapy. It would not be unwise for 
our state society to devote a part of the pro- 
gram of its annual meeting to the subject. 
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BELL MEMORIAL HOSPITAL CLINICS 


Surgical Clinic of Dr. Thomas G. Orr. 


FAT EMBOLISM 

The case presented today will serve to 1l- 
lustrate the importance of fat embolism in 
surgery. 

R. W., Hospital No. 12217, a laborer, age 
fifty-three, was admitted to this hospital 
July 21, 1922, with a compound comminuted 
fracture of the left tibia and a simple frac- 
ture of the left fibula produced by falling 
from the roof of a house. When the patient 
was admitted to the hospital the broken leg 
was not splinted for transportation. He was 
taken immediately to the operating room 
and the fractures reduced with the aid of the 
Hawley Table and plaster bandages applied 
from the toes to the middle of the thigh. No 
anesthetic was given. He had very little pain 
during the slight manipulation that was nec- 
essary. His general condition on admission 
was good. He complained of some slight dis- 
turbance of respiration, which, we, at that 
time, attributed to some bruises and abrasions 


on his left shoulder and left chest wall. Ex- 


amination of the lungs was negative. 

The day following the injury his condition 
was good. During the night he was unable 
to void and was catheterized. The urine show- 
ed a positive test for sugar. No acetone or 
diacetic acid was found. His blood sugar 
was 100 mg. per 100 ce. of blood. His blood 
count was normal. The blood pressure was 
120 systolic and 80 diastolic. 

The second day at 9 a. m., about forty 
hours after the injury, he began to grow som- 
nolent which slowly increased during the day 
with a coincident rise in temperature to 101, 
pulse to 120 and respirations to 32. He could 
be aroused when spoken to, but lapsed im- 
mediately into a lethargic state after answer- 
ing questions. At 6:30 p. m. of the same 
day he was examined by Dr. R. H. Major 
who reported Cheyne-Stokes respiration, 
fine rales at the base of the right lung, and 
expressed an opinion that the patient had fat 
embolism to the lungs and brain and begin- 
ning pneumonia. The morning of the third 
day his general condition was worse. He was 
comatose. Hiccoughs were an interesting ob- 


servation during this day. In the early part 
of the day he would open his eyes when stim- 
ulated, but would not answer questions. The 
pulse increased to 128, temperature to 103 
and respirations to 48. The second interest- 
ing feature was the discovery of a petechial 
rash over the shoulders and upper chest. The 
third interesting observation was the fre- 
guent yawning. This would occur at inter- 
vals of every few minutes. Perspiration was 
marked from the onset of the semi-conscious 
condition. 

During the next two days the coma grad- 
ually deepened and the temperature and 
pulse bbecame higher and he died on the 
fifth day following the injury with a tem- 
perature of 108.4. During the entire illness . 
the blood pressure ranged from 120 S. and 
80 D. to 162 S. and 100 D. The morning of 
the last day the blood pressure registered 
128 S. and 84 D. There was a definite in- 
crease in the leukocyte count and the poly- 
morphonuclear per cent. 

The treatment was entirely symptomatic. 
As drug stimulants he received digitalin, 
strychnin and caffein. Twenty-five per cent 
glucose solution was given in the vein and 
large quantities of normal saline injected un- 
der the skin. None of the treatment seemed 
to produce any good effects. 

Although no autopsy was obtained, we 
were confident that the diagnosis of fat em- 
bolism to the lungs and brain was justified. 

DISCUSSION 

Fat embolism was first described in 1827 
by Magendie! who produced it experimen- 
tally. Muller? in 1860 and Zenker? in 1862 
reported cases of fat embolism in man. About 
the same time Theirnesse* described what he 
termed “Pneumonia Oleosa,” which was pro- 
duced by intravenous oil injections. Many 
cases have been reported in the literature 
since that time and the symptomatology and 
pathology well investigated. 

It is quite possible that fat embolism is 
much more frequent than is generally be- 
lieved. It is most common following frac- 
tures, especially fractures of the femur and 
tibia. It also occurs following various types 
of operations which involve fatty tissue, or- 
thopedic manipulations, rupture of fatty 
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liver, injury to fatty tissues, concussions and 
burns. The bones of children before the 
age of seven or eight rarely contain much fat 
and consequently bone injury before these 
ages does not produce fat embolism. Osteo- 
porotic bone contains fat and its injury may 
be accompanied by lipaemia. Males are more 
frequently affected than females and chil- 
dren. 

I am confident fatalities are much more 
numerous than we generally realize. Many 
of the fatal cases are attributed to shock or 
some other acute condition. It has been said 
by someone that fatty cerebral embolism is 
responsible for one per cent of the deaths 
following bone injury. 

Warthin® says that the quantity of free 
fat liberated in the blood stream is often al- 
most incredible. It is well know that large 
quantities enter the blood vessels at one time 
following injury. There is probably some 
lipaemia after all fractures of long bones. 

In bone injury cases the fat enters the 
blood stream from the medulla of the bone. 
How does the fat get into the blood vessels? 
It is very likely that the fat enters the blood 
stream directly, although the lymph chan- 
nels have been mentioned as a portal of entry. 
It seems to enter through open veins. In 
these cases there is often fat and blood mixed 
at the site of the injury. In a closed wound, 
the tension is apt to be greater than in the 
surrounding tissues, thus aiding the taking 
up of the fat droplets. Following surgical 
operation poor hemostasis is no doubt of im- 
portance. Here the surgeon ligates the peri- 
pheral end of the vein and in many cases 
leaves the provimal end open because it does 
not bleed. This predisposes to fat imbibition. 
Frequent moving of the injured parts also 
is detrimental. 

In the distribution of fat emboli in the 
body no organ seems to escape. The chief 
general pathologic findings are congestion, 
small hemorrhages, emboli of fat, infarction, 
edema and necrosis. Petechial spots on the 
skin of the chest and arms are characteristic 
and of considerable diagnostic importance. 
Fat droplets are often observed in the sputum 
and urine. They can also be seen in the ves- 
sels of the eye. 


The most frequent pathology is in the lung 
where the emboli produce infarction, edema, 
small hemorrhages and often broncho-pneu- 
monia. The capillaries are found filled with 
fat droplets. Cut surfaces of the lung exude 
fat. Many other tissues, especially the heart, 
brain, and paren chymatous organs show sim- 
ilar lesions with degeneration. Emboli have 
been found in all parts of the nervous sys- 
tem associated with hemorrhage, small in- 
farcts and areas of necrosis. The fat reaches 
the brain through the capillaries of the lung 
which permit its passage into the general cir- 
culation. 

Under symptomatology we shall consider 
only lipaemia which produces definite clini- 
cal symptoms. If all excess fat in the blood 
stream produced symptoms, I am sure we 
would all have many opportunities to study 
the condition. It would be one of the most 
common complications of surgical operations 
and trauma. The appearance of symptoms 
seems to depend definitely upon the quantity 
of fat in the blood stream at one time. They 
vary according to the organ which is chiefly 
affected by the emboli. The brain and the 
lung can stand a relatively large quantity of 
fat before symptoms begin. 

When embolism is suspected the lung and 
brain are the first organs to be considered 
because here the chief clinical findings ap- 
pear. Warthin® also emphasized a cardiac 
symptom complex in which death may be 
sudden, due to an exhaustion of the heart 
from a collection of fat in the right ventricle 
which it is unable to drive on into the pul- 
monary circulation. In addition emboli in 
the vessels of the heart may impede its ac- 
tion and interfere with its nutrition. If the 
heart fails the arterial pressure fails, the 
venous pressure rises and the heart rate be- 
comes rapid and irregular. The heart symp- 
toms have not been as strongly emphasized 
as those of the lung and brain. However, I 
believe that in these cases this should be con- 
-tantly kept in mind and the heart function 
carefully observed. Emboli to the lung are 
much the most common. The characteristic 
signs and symptoms depend upon the rapid- 
ity of the onset and severity of the damage. 


Usually there appears dyspnoea, cough, blood ; 
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stained sputum, pumonary edema and, in the 
rapidly fatal cases, asphyxia. The physical 
signs are those of edema and broncho-pneu- 
monia. The onset of the cerebral symptoms, 
which occur between two and eight days af- 
ter the injury, is characterized by restlessness, 
mental anxiety, somnolence and coma. De- 
lirium often occurs and simulates delirium 
tremens. There have been noted paralysis 
and convulsions. If the onset is gradual, 
there is a rise in the temperature and pulse 
which increases as the symptoms develop. 
Timmer® describes a case of fat embolism to 
the brain in a girl of seven, which manifested 
itself by epileptiform convulsions forty-six 
hours after the reduction of a double dislo- 
cation of the hips. The duration of the con- 
yulsions was two and one-half hours. Fol- 
lowing this all symptoms completely disap- 
peared. 

In the consideration of embolism in gen- 
eral, Dennis? has made the terse remark, 
which has some value, as follows: “Shock 
three hours, fat embolism three days and pul- 
monary embolism three weeks.” 

Fat can be demonstrated in the urine for 
two or three days following many fractures 
of the long bones. Fat droplets in blood 
stained sputum are frequently found. Also 
phagocytic cells containing small fat droplets 
may be observed in the sputum. Fat embolism 
producing immediate or sudden symptoms is 
difficult to diagnose. There is very little 
doubt that some of the sudden deaths are due 
to this condition. Shock is very closely allied 
to fat embolism. Porter declares that fat em- 
bolism is the most frequent cause of shock 6n 
the battle field. He does not believe that it 
can be explained by emboli to the lungs alone. 
In his experiments with oil injections he has 
demonstrated a fall in arterial blood pres- 
sure and the other symptoms of shock. By 
introducing small quantities of olive oil into 
the central end of the vertebral artery he has 
produced shock and infarction of the brain 
in the vaso motor region. He states that 


shock is more frequent after shell fracture 
of the femur and mutiple wounds through 
the subcutaneous fat and believes this some 
evidence that fat embolism is its cause. It 


seems that it would be wise to accept this 
view of shock with some reservation. 

In making a diagnosis of fat embolism - 
such conditions as shock, concussion, pneu- 
monia, diabetic coma, uremia, delirium tre- 
mens, status lymphaticus, apoplexy, extra 
dural hemorrage and perhaps other brain and 
lung conditions should be excluded. Brain 
and lung symptoms arising after injury, op- 
eration or surgical manipulation, should al- 
ways suggest to you the possibility of fat em- 
bolism. Fat in the urine, fat in the sputum 
and fat in the retinal vessels are the three 
clinical facts which should be repeatedly 
sought for diagnostic evidence. The fourth 
sign of value is petechial hemorrhage in the 
skin. In the slowly developing cases there is 
a gradual rise in temperature, pulse and res- 
pirations. In the cardiac, pulmonary and 
cerebral complexes, restlessness, stupor, coma, 
dyspnoea and cough are more than suggestive. 
The course of the disease may be rapid or 
slow. The quickly fatal types have been de- 
scribed as apoplectiform. They result in 
death immediately or within a few hours. In 
this type the autopsy will probably determine 
the diagnosis. The slower type may end fat- 
ally or recover, depending upon the severity 
of the lesions and the resistance of the pa- 
tient. 

In the case here reported the diagnosis 
was made from the evident fracture, followed 
by the stupor, coma, positive lung findings, 
petechial rash, rise in temperature, pulse and 
respirations. The fat droplets were not ob- 
served in the sputum or urine. A more fre- 
quent examination might have revealed them. 
We did not consider the glycosuria found as 
of importance, because no acetone or diacetic 
acid was found and the biood sugar was with- 
in normal limits. 

The prognosis in patients such as ours is 
consistently bad. I believe, however, that 
many cases that recover are not recognized as 
fatty embolism, but these are not the worst 
cases. Warthin believes that the largest pro- 
portion recovers. This of course includes the 
mildest types, which are probably by far the 
most frequent. 

The treatment is unsatisfactory after the 
symptoms develop. Very likely most of the 
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damage is done before the symptoms appear. 
Prevention is very important. Injured parts 
should be manipulated as little as possible. 
Hemostasis at operation should be good. 
Wounds that are likely to contain fat and 
blood should be drained. The treatment is 
largely symptomatic. A number of different 
methods of treatment have been tried with 
somewhat varying results. Injections of 2 
per cent sodium carbonate have been sug- 
gested, but are very probably useless. Vene- 
section and intravenous injections of salt sol- 
ution have been used. The latter may be of 
some value. Wilms drained the thoracic 
duct. to eliminate the fat, which he consid- 
ered entered the blood stream by absorption 
through the lymphatics. . His patient lived. 
The Wilms’ treatment is of doubtful value, 
because it is now generally believed that fat 
enters directly into the blood vessels. 

In conclusion I should like to leave with 
you the following thoughts: 

1. Lipaemia is very common following 
fractures of long bones, surgical operations, 
orthopaedic manipulations and other injuries 
involving fatty tissue. 

8. Postmortem examinations upon post- 
operative and traumatic cases should be care- 
fully made with the pathology of fat em- 
bolism in mind. 

4, In making the diagnosis the three clin- 
ically visible fats, namely; fat in the sputum, 
fat in the urine and fat in the retinal vessels, 
should be remembered. 


REFERENCES 


Magendie—Quoted by Rich. 
Muller—Quoted by Graham. 
Zenker—Quoted by Graham. 
Thiernesse—Quoted by Graham. 
Warthin, A. S.—International Clinics. 
19138, IV, 235, 171. 
Timmer, E.—Abstract in A. M. A., 1919, 73, 
1403. 
Dennis—Quoted by Rich. 
Rich, C. O.—Nebraska State Med. Jour. Jan., 
1922, VII, 14. 
Graham, G. S.—Jour. Med. Res. 1907, XVI, 
459. 


“Psychic Epileptic Insanity” was the de- 
fense council’s plea for immunity from pun- 
ishment of their client, a murderess, who 
hammered her victim to death because she 
was jealous of her. 


The case was tried in the Los Angeles 
County Court Nov. 10, 1922. Five alienists, 
in good standing in the regular medical pro- 
fession, testified in the court that she is in- 
sane. An equal number of specialists and. 
alienists testified in the trial of the case, that 
the murderess is sane. The onlookers at the 
trial and the acquaintance of the defendant 
say she is sane. 

The public is constantly witnessing these 
stunts put on the boards in the courts by the 
regular medical men; and staged to the 
queen’s taste for the courts and the people. 

California and other states have shown by 
their electrolate that osteopaths, chiroprac- 
tors, Christian scientists, mind readers and 
the whole so-called medical profession is 
classified as one and the same thing—a helo- 
vabunch. 

There is a growing sentiment in the legal 
fraternity and the medical to do away with 
insanity as a defense in criminal cases. As the 
law is, “the defense of insanity is a trap for 
the insane, and a way of escape for the sane 
criminal, Judges and courts should study 
criminals as well as criminal law.” 


Alienists should learn to differentiate with 
more certainty between the criminally insane 
and the insane criminal who is not insane, or 
quit disgracing the rational medical profes- 
sion. 


If a man can wish himself sick why can he 
not wish himself well? There are authenti- 
cated instances where persons have been made 
sick by suggestion and where the sick have 
been made well. The mental state of the phy- 
sician when visiting his patient is a factor 
and has to do with the success or failure in 
his treatment. 


Sauerbruch is quoted as saying that “cancer 
is the local manifestation of a constitutional 
disease. We must go back to the humoral 
conception of life. Virchow, who on a solid- 
istic basis, taught that all the constitutional 
manifestations of cancer were secondary to 
the local lesion, is shown to be wrong, and 
that the old humorists are in line with mod- 
ern progress.” 
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Sensible Legislation. 

It is to be expected that during the coming 
session of the legislature a number of bills 
will be introduced regulating the practice of 
medicine. Before we become too enthusias- 
tic in our efforts to secure further legislation 
of this sort it would be well for each of us to 
read carefully a paper that was read by Fred- 
erick R. Green, M.D., before the section on 
“Preventive and Industrial Medicine and 
Public Health,” at the last meeting of the 
American Medical Association, and published 
in the Journal of that organization Sept. 23, 
1922, Dir. Green has given a great deal of 
time and thought to the subject of medical 
legislation and some years ago published an 
abstract of all the medical practice acts in 
force at the time. He also made a digest of 
some eight hundred supreme court decisions 
on state regulations of the practice of medi- 
cine. His paper plainly shows that he has 
taken a practical unprejudiced view of the 
question. Space does not permit a complete 
reproduction of this paper but a few extracts 
may be permitted: 

“The final decisions of the courts of last 
report are recognized as final authority on 
any legal question. What are the conclusions 


which can be drawn from the opinions of the 
various supreme courts on this subject ? 


“They hold that the sole justification for 
the enactment of medical practice acts is the 
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protection of the public from incompetent 
and unscrupulous persons; that the state has 
a right to enact laws making any reasonable 
standards for the practice of medicine; that 
the object of such laws is not the. benefit of 
the physician, but the protection of the pub- 
lic; that it is not the function of the state, 
through either its legislature or its courts, to 
decide scientific questions or to determine the 
scientific value of one school or method of 
practice as compared with another, or to de- 
cide the relative value of different forms of 
treatment; that the sole interest Of the state 
in the practice of medicine is the regulation 
of medicine as a business: that the legislature 
is justified. for the public good, in establish- 
ing and enforcing reasonable regulstions un- 
der which such business may be carried on; 
that the qualifications and conditions exacted 
must be reasonable and equitable and must be 
the same for all those who desire the same 
privileges, and that the function of examin- 
ing boards is to test the qualific»tions and 
knowledge of applicants in order to deter- 
mine whether they may be properly entrusted 
with the treatment of the sick. . . . 


“Each state has on its statute books a med- 
ical practice act, which has been secured at 


great expense of time and labor on the part 


of physicians. It is in constant need of de- 
fense; it is not effective in accomplishing the 
purpose for which it was enacted; it is not 
understood or supported by the public for 
whose protection it was passed; it is of no 
special value to physicians because it handi- 
caps the honest practitioner, but does not 
deter the faker or the charlatan, and it does 
not prevent any new sect, which may arise, 
from overriding its provisions. The public, 
feeling that such laws are for the benefit of 
physicians, is not and never has been espe- 
cially interested in their enforcement. 


“By our insistence on the passage of these 
laws and through keepingtheiradministration 
in our own hands, we have strengthened and 
confirmed this public misconception. As « 
result, we now have a cumbersome and inef- 
fective machinery, supported largely at the: 
expense of physicians, which has to be de- 
fended continually against assault, which oe- 
cupies a large part of our time and energy, 
which might better be devoted to better pur- 
poses, keeps us in a false position before the 
public and arouses and keeps alive antagon- 
ism against the medical profession. ‘The 
present laws do not accomplish the purpose 
for which they were created, and the efforts 
to adopt and administer them have in many 
states dragged the medical profession into 
politics and have prostituted our scientific or- 
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nizations without any compensatory bene- 
fit to us or to the public. 


“But, with the exception of the child, the 
‘insane person and the person suffering from 
a disease dangerous to others, any sane adult 
who has a bodily affliction which is not a 
danger to others has a right to control his 
own body and to take such treatment or re- 
“fuse such treatment as he may see fit. If he 
“wishes to consult an oesteopath, a chiroprac- 
‘tor, a Christian scientist, a voodoo doctor, a 
‘witch doctor or a pow-wow doctor; if he 
wishes to treat his rheumatism by carrying a 
‘horse-chestnut or a potato in his pocket; if 
the prefers incantations to scientific treat- 
ment; if he likes prayers better than powders, 
or if he wants charms rather than surgery, 
he has a perfect right to do as he sees fit, and 
the state has no right to compel him to sub- 
mit his body to any treatment that he does 
not desire. If he errs through ignorance, he 
must suffer the effects of his own poor judg- 
mment, just as he would in any other activity 
in life. Physicians must recognize this right 
on the part of the layman, just as they assert 
their own right to individual judgment on 
other questions. 

“Does this mean, then, that there should be 
no regulation of physicians or sectarians? 
By no means. Undoubtedly, there should be 
intelligent and equitable regulation by the 
state for the public good. What, then, is the 
remedy for the present absurd and unsatisfac- 
tory situation? It is for the medical profession 
to surrender to the public a function and a re- 
sponsibility which it never should have assum- 
ed. If the people, for their own protection, de- 
sire to impose certain restrictions on those 
who wish to treat the sick as a profession for 
compensation, then it is the business of the 
public to determine the conditions and ad- 
minister the machinery by which such regu- 
lations shall be carried out. Whether an in- 
dividual is qualified to treat the sick is an ed- 
ucational and not a sectarian question. Its 
enforcement should be in the hands, not of 
physicians, but of the educational authorities 
of the state. 


Having complied with the requirements of 
the state, which should be as high as they 
can be made, consistent with the public wel- 
fare, and having received a license, each per- 
son so licensed shoud be at liberty to follow 
eny method of treatment or school of prac- 
tice he may see fit, subject only to the com- 
mon law limitations on professional respon- 
sibility. Any physician who undertakes to 
treat the sick is subject, under the common 
law, to definite liabilities for the character 
of his treatment and of his services. But 

there should be one standard for all. and the 


task of defending such laws and elevating the 
standard belongs to the public and not to 
physicians. If the rights of physicians are 
invaded, then we can go before legislative 
bodies and frankly and openly fight for our 
own interests. If the requirements are unfair 
or unreasonable in any way, then physicians 
can, with perfect consistency and with a clear 
conscience, appear before legislative commit- 
tees and insist that reasonable provisions be 
adopted. But the protection of the public 
belongs to the public itself, and it can be safe 
in no other hands. 

It is difficult to understand when or how 
the fiction arose that the medical profession 
is a divinely authorized and chosen class, 
charged with the protection of the public 
health and. public welfare, even against the 
desires and the wishes of the people them- 
selves. Such a doctrine savors far too much 
of imperialism to be particularly popular at 
the present day.” 

One may readily grant that the question of 
qualification to treat the sick is educational 
and not sectarian, but there is another factor 
of considerable importance in determining 
qualifications to treat the sick and this for 
lack of a more comprehensive term may be 
called the moral standing of the applicant for 
that privilege. 

There can be no question as to the justice 
and necessity of a single standard of educa- 
tional requirements for all those who are 
permitted to treat the sick. Nor can there 
be any serious question as to how the regula- 
tions should be administered. The purpose 
of all such laws is evaded when they are ad- 
ministered by each sect for its own followers. 

Since such regulations are for the protec- 
tion of the people, the cost of their adminis- 
tration should be borne by the state, but this 
principle has not been recognized in the reg- 
ulation of other professions and trades and 
it is to be expected that the medical profes- 
sion will continue to be assessed in license fees 
or otherwise for the purpose of financing the 
administration of whatever regulations are 
adopted. 

Through what medium the state should en- 
force the regulations is a question about 
which there is likely to be much difference of 
oipnion. Dr. Green’s suggestion that the edu- 
cational authorities of a state should consti- 
tute the administrative body should be given 
very serious consideration. It is perhaps the 
only chance for a nonpartisan board. 
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Promises vs. Results. 

Tf a chiropractor or an osteopath has cured, 
or apparently cured, a case that a regular 
physician has failed to cure, one should not 
blame the chiropractor or osteopath, nor the 
patient. The probabilities are that the reg- 
ular physician did not give the case the 
thoughtful consideration it deserved. It does 
not help the physician, under those circum- 
stances, to tell the patient or his friends that 
the chiropractor has only had a few weeks or 
a few months training. 

How can one convince them that his su- 
perior knowledge acquired through years of 
study and experience, is of more value to 
them than the skill of the chiropractor ac- 
quired through a few months instruction? 
People usually go to a doctor because they be- 
lieve they are ill and want to be cured. The 
doctor that cures them gets all the credit and 
is to them the seer of medical wisdom. Most 
people still believe that faith in their doctor 
is of more importance than a knowledge of 
his qualifications for practicing the healing 
art. A great many are still ready to put their 
faith in the man who claims to have received 
his medical knowledge direct from God, or 
the man who, as a special favor for service 
rendered, has been trusted with the secrets of 
some great Indian medicine-man, or the man 
who, being the seventh son of a seventh son, 
has the inherent instincts of the healing art— 
in these as readily, perhaps more readily, 
than in the men who have spent four, six, a 
dozen years, in acquiring such definite know]- 
edge as may be acquired from the accumul- 
ated records of several centuries and the ex- 
perience of their teachers and fellows. 

If the doctor is unable to compel such 
“faith” as the masses seem to think essential 
he must fall back upon his ability to cure 
their ills. If the patient believes he has a 
disease which he has not, the doctor must 
cure him of his belief. If the patient has a 
patholesia, he must cure him of that. If the 
patient has a pathomimesis, cure him of that. 
If the patient has a real pathologic lesion he 
must cure him of that if it is curable. But 
first, one must learn whether the patient has 
simply a belief or whether he has a patho- 
lesia, a pathomimesis or a pathologic lesion 
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and its nature, but this is not always possible. 
There are many patients one might cure if he 
knew or could find out what ailed them; on 
the other hand there are many patients one 
tries to cure, that he would know he could not 
cure, if he knew what ailed them. No patient. 
was ever cured by Christian science that 
could not have been cured by a physician had’ 
he made a correct diagnosis and used the: 
proper treatment. No patient was ever cured 
by an osteopath, a chiropractor or a medicine 
man that could not have been cured by a phy- 
sician if he tried hard enough. The cults 
have no advantage in the matter of diagnosis. 
They have simply evolved a theory of dis- 
eare to add scope to the adaptability of their 
special modes of treatment. 

If an osteopath or a chiropractor can cure 
any cases that a physician cannot cure then 
there is something of merit in his special 
method of treatment. If there is any merit 
in his method of treatment then every doctor 
should know about it and use it wherever it 
will serve the purpose of relief. 

“One should always keep in mind the non- 
exclusiveness of the practice of medicine. 
There is no remdy and no method of treat- 
ment that has proven to be of any benefit 
that may not be used by the physician, with 
only the restriction that he shall know what 
its effects may be and know how to use it 
properly. 

The advertising propaganda which is be- 
ing pushed by the chiropractor emphasizes 
two claims; first, that they have evolved a 
theory of disease—that disease is a “body dis- 
harmony with the life intelligence force ;” 
second, that they are able to restore to health 
people that physicians have failed to cure. 
This theory of disease means nothing to them 
or to anyone else, but it answers the purpose 
—it enlarges the scope of the adaptability off 
their particular methods of treatment. Their 
second claim is up to the practitioners of 
medicine to prove or disprove, not in the 
newspapers, nor in circular letters, nor on the 
public platform; but in the sick room, in the 
hospital or in the dispensary. If the phy- 
siclan, with his knowledge of the human 
body and its functions and disfunctions, of 
pathology and pathogenesis, fails to disprove 
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their claims, then there must be something in 
their method of treatment that the medical 
profession should acquire. 


CHIPS 


“Haemoglobin is to the human body what 


chlorophyl is to the plant.” 


‘The claim is made by vegetarians that car- 
niverous animals require more sleep than 
herbivorous. 


In some states Chiropractice is recognized 
as a lawful profession. In other states of the 
American Union the practice is a felony. 


And now comes Harvey Ernest Jordan and 
says “many cases of stammering and stutter- 
ing in children are, no doubt, the result of the 
forcing of constitutional left-handed individ- 
uals to become right-handed. It is conceiv- 
able that such disturbance of a natural com- 
bination of functional cerebral centers may be 
the predisposing cause of many nervous dis- 
orders.” If the child is left handed let him 
alone. 


Why did Mrs. Harding live? Because she 
had a constitution strong enough to overcome 
the disease and all interference from med- 
dling. Why do so many important person- 
ages live out their expectancy when they get 
sick? They don’t. Meddlesomeness and no- 
toriety kills them. Too much fussiness. Then 
trust the home doctor with minimum outside 
frills. 


The California State Board of Health 
asked the schools, churches, industrial plants 
and all others who are interested, to observe 
December 8, 9 and 10, 1922 as health days. 
The purpose is to increase interest in health 
examinations. The purpose of these examin- 
ations is not to correct the pathological find- 
ings, only, when they can be corrected or 
modified, but to teach the afflicted ones that 
they are suffering from the effects of wrong 
living for the most part and to teach them 
right living. The majority of their ailments 
are avoidable. 


Recently one of the popular pharmacists 
in Topeka sent samples of a patent medicine 


to his patrons including the doctors whose 
prescriptions he fills. In the letter accom- 
panying the samples, he says: “We believe 
that when you have tried them ,you will find 
they have exceptional merits, and will say 
that they are the best medicine you ever used 
for constipation and defective elimination.” 

A pamphlet was also enclosed in which we 
learn something of the origin of the wonder- 
ful remedy. The manufacturer says: “I 
know from experience in filling hundreds of 
prescriptions that the usual medicine pre- 
scribed by doctors for people who were “just 
ailing” was a few doses of calomel or a good 
physic. or both . Knowing calomel to be a 
mineral salt that was dangerous to use indis- 
criminately, I did not like to give it, but 1 
had in my files a splendid prescription for a 
harmless vegetable medicine which I pre- 
pared -for people frequently. * * * That is 
the beginning of the medicine you and mil- 
lions of others know. * * * I made and sold 
it for thirty years. The prescription is the 
same as it was then.” 


An organism has been discovered by Helen 
b. Flynn in both carcinoma and sarcoma (Il. 
Med. Jr., Dec.) which she believes to be the 
cause of malignancy. She was able to make 
cultures and inoculate rabbits and guinea pigs 
in which a retroperitoneal mass developed— 
small round celled in character. These or- 
ganisms are found in 100 per cent of all cases 
of carcinoma or sarcoma; they are 100 per 
cent pathogenic to rabbits, guinea pigs and 
white mice. They are found in the blood of 
patients suffering from malignancy in the 
carly stages as well as tissue before definite 
changes are present. The pathologic process 
is developed by the organism attaching itself 
to or entering a cell, a polynuclear or wander- 
ing cell engulfs the whole, the wandering cell 
is overcome and the epithelial cell or connec- 
tive tissue cell lodges and proliferates under 
the stimulus of the toxine. 


The Second International Conference on 
the Standardization of Serums and Serologi- 
cal Tests of the Health Committee was held 
under the auspices of the League of Nations, 
November 20-26 inclusive at the Pasteur In- 
stitute in Paris. Professor Theodore Mad- 
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cen, President of the Health Section of the 
League of Nations presided at the Confer- 
ence. Opening addresses were made by Dr. 
Roux, the discoverer of diphtheria toxin, and 
the French Minister. Dr. Augustus B. Wads- 
worth, Director of the Division of Labora- 
tories and Research of the New York Depart- 
ment of Health, represented the Rockefeller 
Institute. 


Leviton (American Physician) says: “The 
real origin of the ashmatic syndrome is in all 
probability of a bacterial nature. The tend- 
ency in many quarters to believe that the ma- 
jority of cases of asthma are due to protein 
and pollen sensitization is stimulated by an 
honest over-enthusiasm.” 


It is more troublesome when we have sev- 
eral meanings for one word than when we 
have many words with the same meaning. 
There are few things that cause more confu- 
sion in medicine than the unrestricted use of 
terms. But our medical writers grow more 
and more indifferent to definitions accepted, 
and unwarrantedly broaden the meaning of 
words that should be restricted in their use 
and coin words to express meanings that are 
better provided for in an ordinary vocabu- 
lary. 


“No one whose work is in the field of child 
welfare can look back on a period of unem- 
ployment without feeling that in the last 
analysis its burden falls very heavily on the 
shoulders of the children,” says Grace Ab- 
bott, Chief of the Children’s Bureau, in her 
annual report to the Secretary of Labor made 
public today. The bureau studied the effects 
on children’s welfare of the unemployment 
period last winter in a middle western and a 
New England city, and Miss Abbott states 
her conclusion that the lowered standard of 
care for children during such a period must 
result in permanent losses to the community. 
In these cities many families having two or 
more children were spending less than $50 a 
month, including store credits. In one of the 
cities a budget estimate of the amounts of 
food, clothing, fuel, and sundries required for 
families of different size and age had been 
prepared by a large manufacturing firm, and 


for half the families in which comparisons 
were made the average monthly receipts from 
all sources during the unemployment period, 
including relief, were less than 50 per cent of 
this estimate. 


Hypophyseal symptoms are less frequent in 
acquired than in congenital syphilis. Of the 
16 cases recorded by Nonne (Deutsch Ztschr. 
Nerv.) 14 are of congenital syphilis. Among 
the latter, 4 cases presented the picutre of 
dystrophia adiposogenitalis, with or without 
intellectual and psychic defects. Polyuria 
was another hypophyseal symptom observed 
in some cases. Three cases concern syphilis in 
the third generation. In 2 cases the picture 
was that of so-called infantilism. It was pos- 
sible to exclude infection, trauma, tubercu- 
losis, heredity, and tumor; nor were there any 
indications of polyglandular disease, so that 
it seems justifiable to attribute the hypophy- 
seal affection to syphilis. In 3 cases of con- 
genital syphilis, good results were obtained 
with specific therapy, and in 1 case with spe- 
cific therapy in combination with organ- 
therapy. There are abortive as well as pro- 
nounced cases, and purely hypophyseal cases 
as well as cases with polyglandular in-uffi- 
ciency. The pathologic anatomy of these 
cases has been studied by Simmonds. The 
functional disturb:ince may be caused by a 
gumma of the hypophysis, hydrocephalus 
which is so frequent in congenital -yphilis) 
being a favoring factor. 


David (La Medicine, 2-20) concludes that 
it is necessary, in a case of “essenti +e” epil- 
epsy, to apply the antisyphilitic treatment by 
using alternatively; iodides, mercury (chiefly 
intravenous injections of cyanide of mercury) 
and arsenic. This last is to be administered 
by one injection of 0.10 centigrammes daily 
for ten days; then ten injections to be repeat- 
ed after a fortnight’s ve-t and so tili all the 
symptoms have disappeare!. To a sucking 
baby five drops of hectine daily during a 
week, to be repeated after a week’s ze-t. The 
treatment must be begun a= soon as possible 
in as large doses as possilile. and continued as 
long as will be necessary. It is important to 
know that at the beginning of the ireatment, 
epecially with the hectine treatment, tho at- 
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tacks may, for a time, become more frequent 
and more severe (Tine!), and the parents 
beginning the cure. 


SOCIETIES 


STAFFORD COUNTY SOCIETY 

Society met in St. John December 18th. 
Dr. W. L. Butler presiding. Members pres- 
ent: W. L. Butler, J. C. Butler, Stafford; 
M. M. Hart, Macksville; C. S. Adams, L. FE. 
Mock, J. T. Scott, St. John. Dr. J. L. Nevin 
of Kinsley was a guest of the society and read 
a paper on Sero-Fibrinous Pleurisy which 
was thoroughly enjoyed and discussed by all 
present. The election of officers for the en- 
suing year resulted in the selection off Dr. 
M. M. Hart, Macksville, President; Dr. L. E. 
Mock, St. John, Vice President; Dr. J. T. 
Scott, St. John, Secretary. Dr. Nevin was 
elected to membership in the society, trans- 
ferring from the Ford County Society. 

J. T. Scorr, Sec. 


BARTON COUNTY SOCIETY 

The Barton County Medical Society has 
been meeting on the second Wednesday of 
each month, except during July and August. 
We have made very little noise about it, but 
have had very good meetings. 

Early in the year we had the Wirthheim 
Obstetrical films and a plate lunch. We had 
ten or fifteen from other counties in attend- 
ance, 

Dr. Marion Trueheart, of Sterling, gave us 
a very interesting lantern slide demonstra- 
tion of the results obtained in using radium, 
at our September meeting. Dr. Frank Light- 
foot, of Great Bend, eulogized the. memory 
of our late Vice President and pioneer at this 
meeting. 

The October meeting was made very val- 
uable by Dr. R. Lee Hoffman’s discussion of 
“Diverticuli of the Urinary Bladder.” (Dr. 
Hoffman is from Kansas City, Mo., but is a 
Kansas product.) The Van Noy Hotel at 
Hoisington served an excellent dinner after 
this program and Dr. Hoffman was raced 
back to Great Bend to catch the train so he 
could hurry back to Kansas City to study up 
on his “golf” rules. 


The December meeting was a “whiz” with 
Dr. Wm. L. McBride, of Kansas City, Mo., 
representing the Dermatological Department 
of the University of Kansas School of Medi- 
cine, in a Skin Clinic on the afternoon of 
December 13, at the Great Bend Chamber of 
Commerce rooms. 

Drs. Jury, Hawes, Zugg and Wheeler came 
very near “ganging” on Dr. McBride on ac- 
count of an old grudge, dating back to train- 
ing camp days at the M. O. T. C., Fort Riley, 
when he used to hike them about twenty miles 
a day. Dr. Jury insisted that Dr. McBridesis 
a “hound.” to which allegation Dr. Stinson 
took exception on account of his being well 
acquainted with him as a classmate. Doctor 
Jury still insists that if some of the other 
fellows had followed him on some of those 
“hikes” they would agree with him. 

Those present from other counties were: 
Dr. N. W. Robison, Bison; Dr. J. H. Staatz, 
Bushton; Dr. J. T. Scott, St. John; Dr. F. S. 
Hawes, Russell; Drs. M. DeTar and W. P. 
Stoltenberg, Kinsley; Dr. F. E. Wallace, 
Chase, and the following from Barton Coun- 
ty: Drs. Frank Lightfoot, E. C. Button, C. 
W. Zugg, B. L. Stinson, C. J. Miner, M. F. 
Russell, H. C. Embry, L. J. Wheeler, and E. 
Ek. Morrison, Great Bend; Drs. H. W. Jury 
aixl E. A. Haas, Claflin; Drs. C. W. Lyon 
and A. R. Haas, Ellinwood; Dr. Wm. C. 
Bundrant, Pawnee Rock; Drs, B. S. Pen- 
nington, E. H. Atkin and T. J. Brown, Hois- 
ington. LeRoy J. Wueeer, Sec.-Treas. 


FORD COUNTY SOCIETY 
At the annual meeting of the Ford County 
Medical Society, the following officers were 


elected for the year 1923: 


President, Dr. T. L. McCarty, Dodge City, 

Vice President, Dr. F. M. Coffman, Ford. 

Secretary-Treasurer, Dr. W. F. Pine, 
Dodge City. 

Delegate to State Convention, Dr. C. E. 
McCarty, Dodge City. 

Alternate, Dr. G. W. Hollembeak, Cimar- 
ron. 

Censors: Dr. F. M. Coffman, term expires 
1924; Dr. G. W. Hollembeak, term expires 
1925; Dr. G. O. Spiers, term expires, 1926. 

W. F. Sec.-Treas. 
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RILEY COUNTY MEDICAL SOCIETY 

The Riley County Medical Society met at 
the Gillett Hotel at 6:00 p. m., December 18, 
1922. Following the dinner, the meeting was 
called to order by President C. F. Little. The 
minutes of the previous meeting were read 
and approved. 

The following members were present: Drs. 
Bressler, Cave, Clarkson, Colt, sr., Colt. jr., 
Evans, Groody, Hepler, Belle Little, C. F. 
Little, Mathews, Reitzel, Ross and Siever. 

Election of officers: Dr. Colt, Jr. was 
unanimously elected president. Dr. J. R. 
Mathews was unanimously elected vice presi- 
dent. Dr. J. W. Evans was unanimously 
elected secretary and treasurer. Dr. W. M. 
Reitzel was unanimously elected to the Cen- 
sor Board for the next three years. Dr. C. 
I, Little was elected as delegate to the State 
Convention. 

Report of Committees: Dr. Hepler report- 
ed that there was an ordinance in force charg- 
ing license fees to traveling “quack doctors.” 
Committee was dismissed. Dr. Colt, Sr. re- 
ported for the committee in regard to Dr. 
Martin’s case and the report was accepted and 
the committee continued. 

New Business: The matter of entertain- 
ment and banquet for the Golden Belt Medi- 
cal Seciety was discussed. Moved and sec- 
onded that a committee on arrangements be 
appointed and the matter left entirely in 
their hands. 

It was moved and seconded that a commit- 
tee be appointed to audit the Society’s books. 
Motion carried. Committee appointed as fol- 
lows: Drs. Bressler, Mathews and Colt, Sr. 

The matter of cutting down the length of 
the programs at the meetings was discussed. 
Moved and seconded that the program for 
the coming year be limited to ene paper from 
some member of the society at each meeting 
with the exception of every third meeting at 
which time the paper was to be presented by 
some outside man. Motion carried, 

Program: Dr. Bressler made a few re- 
marks in regard to the present form of medi- 
cal services offered the students at K. S. A. C. 
and a possibility of a change being made in 
the near future. This brought out lengthy 
discussions by all members present. It was 
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moved and seconded that a committee of 
three be appointed to confer with the doctors 
connected with the College and to formulate 
suggestions for changes in the present method 
which were to be presented to the society and 
voted on by them and if accepted sent with 
the endorsement of the Society to the proper 
state authorities. In the discussion it was 
suggested that the names of the members 
of the committee be included in the motion. 
Motion amended as follows: Committee: Drs. 
Bressler, Evans and Ross. Motion and amend- 
ment carried. Adjournment 8:30 p. m. 
J. D. Cour, Jr., M.D., Secretary. 


ELK COUNTY SOCIETY 

The Elk County Medical Society met at 
the New Howard Hotel, Howard, December 
21, at 6:30 p. m., where dinner was served to 
the members of the society, their wives and 
guests. 

The feature of the evening was a lecture 
given by Dr. Opie W. Swope of Wichita, on 
the present status of x-ray, radium and sur- 
gery in the treatment of deep seated cancer. 
The lecture was of unusual interest, as the 
cancer problem is one of increasing import- 
ance, deep massive doses of x-ray seems to 
hold out hope to many inoperable cases. Sev- 
eral negatives were shown to prove the value 
of this treatment. Dr. Swope treated his sub- 
ject in a masterly way, bringing to us the 
latest and most advanced technique in the 
treatment of deep seated malignancies. 

Dr. D. W. Basham of Wichita, opened the 
discussion with a review of the history of the 
surgical treatment of cancer. He also ex- 
pressed his approval of the deep massive 
x-ray treatment of cancer, and brought out 
many helpful suggestions in differential 
diagnoses of benign and malignant growths 
of the breast. 

A summary of the cancer problem as 
brought out by Drs. Swope and Basham was 
as follows: First, education of the public; 
second, early diagnosis; third, combined early 
excision and x-ray treatment; fourth, mas- 
sive doses of deep x-ray treatment in inoper- 
able cases. 

The next meeting of the Society will be 
held at Howard, January 17, 1923. 
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Miss Olive Bush, violinist, and Miss Phyl- 
lis DePew, pianist and vocalist, furnished the 
music for the evening. Miss Bush is a violin- 
ist of ability, and Miss DePew is a student 
of the Musical Department of Fine Arts, 
Kansas University. The society is very much 
indebted to them for their very efficient as- 
sistance in the entertainment part of the pro- 
gram. 

On behalf of the society I am requested as 
secretary to extend to Mr. and Mrs. Henry 
Pries, our thanks and appreciation for the 
use of their parlors for the meeting. 

F. L. DePew, Secretary. 


WILSON COUNTY MEDICAL SOCIETY 

The Society met December 11, and after 
banquet at high school, the members adjourn- 
ed to Doctor Flack’s office. 

The following officers were elected: Dr. 
O. D. Sharpe, Neodesha, president; Dr. A. C. 
Flack, Fredonia, vice president; Dr. E. C. 
Duncan, Fredonia, secretary and treasurer; 
Dr. F. M. Wiley, Fredonia, was appointed 
committee of one on necrology; Drs. Adding- 
ton, Smith and Butin, censors. 

Dr. A. C. Thomas’ application being re- 
perted on favorably by censors, was duly 
elected. 

Drs. Wiley, Duncan and Sharpe were 
elected a committee to arrange for Dr. Bohan 
to meet with us at some near future date. 

Dr. Sharpe reported a case of toxic goitre. 
Free discussion followed and it seemed to be 
the prevailing opinion that the quinine 
livdrobromide combined with various drugs 
to suit the individual case, is the logical treat- 
ment, 

Dr. B. P. Smith read a paper on focal in- 
fections and reported a case of puerperal sep- 
sis which was making headway toward death 
in spite of vigorous treatment. Death seemed 
not far distant, when it was decided that as 
a last resort, removal of the focal infection, 
viz., the septic uterus. This was carried out, 
removal of uterus, tubes and ovaries, together 
with the immensely thickened right broad 
ligament. The patient made a more or less 
stormy convalescence but left the hospital 
perfectly well, all wounds healing by prac- 
tically first intention, 


Dr. R. K. Dodge talked to us about the 
“Little things in Medicine,” and the talk was 
so good that we have established a permanent 
department for our society entitled “Little 
Things in Medicine.” Dr. Wiley being the 
one to give this his attention at our next meet- 
ing. The following prescriptions were given 
us by Dr. Dodge with short talk about each. 
Acute conjunctivitis. 


ere 
Tr aconiti M Vill 
Ac Borici grsv 
Cocainae hydro grs ii 
Aquae rosae qsad oz i 
M. S. Drop few gtts in eye at frequent 
intervals. 
Ringwerm. 
Acidi salicylici (true) dri 
Ether sulphurici qsad oz i 


M.S. Apply on cotton swab after wash- 
ing thoroughly. 


Thrush. 
Natr sulfurosi dri 
glycerini qsad oz i 


M. 8. Swab mouth. 
Retention of urine. 
Pituitrin (s) M XV 
Sig. Hypodermically. 

These are all good, true and tried remedies, 
all but the last having been used by the speak- 
er for 35 years in active practice and are well 
worth the attention of every physician. 

E. C. Duncan, Sec. 


RENO COUNTY SOCIETY 

tegular meeting of the Reno County Medi- 

cal Society held at Nickerson, Wednesday 

evening, December 13, on invitation from 
members at Nickerson. 

An excellent course dinner was given at 
7 o'clock, by the domestic science class of 
Reno County. 

The attendance was very good. Several 
men from over the county were there for the 
meeting. Also several Rice county members 
attended. 

The feature of this meeting was a talk by 
Dr. P. T. Bohan of Kansas City, on 1, Peptic 
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Ulcer, and 2, Irritable Colon. Peptic Ulcer 
was taken up under the following headings, 
and thoroughly discussed by Dr. Bohan. 1, 
Diagnostic features of Peptic Ulcer, 2, Com- 
plications in order of frequency with most 
important diagnostic features. 3, Principle 
on which treatment is based. 4, Relief of 
Gastric Juice Corrosion. 5, Treatment of 
Hemorrhage. 6. Surgical indications. 

Trritable Colon was then taken up with a 
thorough discussion using x-ray diagrams il- 
lustrating irritable colon, and also gave a 
thorough discussion of the treatment in these 
cases. This is one of the most interesting 
meetings we have had, and one enjoyed by 
all. 

We hope we will be able to secure some 
other man of the Kansas University to talk 
to us in the near future. 

C. D. McKzrown, Secretary. 


PRATT COUNTY SOCIETY 


Pratt County Medical Society met on De- 
cember 5th, Monday, 8 p. m., at the Com- 
mercial club room, Pratt. Dr. C. B. Fran- 
cisco of Kansas City, the speaker of the eve- 
ning, addressed the society on the subject of 
“Children’s Orthopaedics.” After a review 
of the physiological changes in bone and 
muscle which normally occur with advancing 
age, Dr. Francisco presented some of the 
problems which the rapid growth of infants 
brings when malformation occurs. The im- 
portance of treatment of club foot by secur- 
ing and maintaining muscle balance of the 
affected foot soon after birth was shown. 
The changes of the foot bones caused by 
walking was mentioned together with the 
necessity of attention at this time until such 
changes take place. The age limit for the 
correction of single and double congenital hip 
dislocation was made clear. Causes and 
treatment of wry neck was discussed, early 
treatment avoiding face deformity which 
otherwise occurs. In the opinion of Dr. 
Francisco, tuberculosis causes many more 
cripples than syphilis. He maintains that in- 
fection with tuberculosis and the establish- 
ment of natural immunity is the rule with all 
children, and that many such infections cause 
some symptoms but pass unrecognized. Sup- 


port and rest with proper exercise during the 
entire growing period for tubercular joints 
was advised. Abscesses should not be incised 
unless they reach the cold stage. 

G. W. Maness of Preston was elected pres- 
ident for the coming year; H. Atkins of 
Pratt, vice president; G. E. Martin of Culli- 
son, secretary; Drs. H. Atkins, O. W. Miner, 
and C. F. Bucklin, censors, and G. E. Mar- 
tin, delegate. 

Those present were J. R. Campbell, C. E. 
Phillips, Athol Cochran, W. F. Bernstorf, 
M. C. Jenkins, and H. Atkins of Pratt; G. W. 
Maness of Preston; E. M. Ireland of Coats; 
G. E. Martin of Cullison, and Prof. Earle of 
Preston schools. 

Dr. E. M. Ireland was elected to member- 
ship in the society. 

G. E. Martin, Secretary. 


SHAWNEE COUNTY MEDICAL SOCIETY 

The regular monthly meeting of the Shaw- 
nee County Medical Society was held Mon- 
day evening, December 4, at Pelletiers Tea 
room. 

The following officers were elected for the 
ensuing year: H. B. Hogeboom, president; 
W. H. Weilding, vice president; M. B. Mil- 
ler, treasurer; E. G. Brown, secretary; W. E. 
McVey, Member Board of Censors. 

Following the election of officers, a din- 
ner was served for the doctors and their 
ladies. A total of 125 were present. 

After the dinner, a program was given by 
15 of the physicians, who presented a bur- 
lesque on a medical meeting. This was char- 
acterized by the usual number of telephone 
calls, bills, communications, applications for 
membership, with the censors report. There 
was a “scientific” program. O. P. Davis pre- 
sented a paper on “Some researches on the 
Value of Extract of Tendo Achilles in the 
Prevention and Cure of Wound Infection.” 
Dr. H. A. Lindsay held a clinic on an epil- 
eptic patient and Dr. J. L. Lattimore pre- 
rented a surgical clinic. 

E. G. Brown, Secretary. 


CENTRAL KANSAS MEDICAL SOCIETY 
The Central Kansas Medical Society held 
its last quarterly meeting of the year, Thurs- 
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day, December 14, 1922, at the American 
Legion club rooms, Russell, Kansas. 


It was the last meeting of the year but was 
one of the best meetings that we have had. 
It was well attended both by the member: 
and visitors. Incidentally the Central Kan- 
sas Medical Society by its wonderful meet- 
ings is getting a reputation as one of the best 
medical societies in the state of Kansas, There 
is never a meeting of late but what we do not 
draw visitors from 30 to 70 miles away. At 
our last meeting we had six doctors from 
Osborne, two from Hoisington and two from 
Great Bend. The results of this good at- 
tendance and meetings is not only the work 
of the officers but the co-operation of each 
member of the society in trying to help make 
every meeting the best meeting. We have 
had and are still having some of the best men 
in the state and in Kansas City, Mo., appear 
on our programs, and our program for the 
coming vear calls for talent equally as good. 


We have grown from a membership of 22 
in the last year to a membership of 45 and 
are still growing. With our membership of 
45 we never fail to have less than 30 at our 
meetings and they all feel as though the meet- 
ings are worth while and that they get a 
great deal out of them from both a medical 
and social standpoint. 

The following members answered roll call: 
Drs. Jameson, O’Donnell, Hennerich, His- 
sem, Little, Davis, Koerber, Cramm, Bett- 
hauser, Unrein, Butler, Zerzan, Carter, Blake, 
Hawes, Stoner, Turgeon, Stewart, Anderson, 
E. A. Miller. 

The following visitors were present: 

Drs. Miller, Henchell, Schwapp, Ogg, 
Schoor, and Nye of Osborne; Drs. Zugg and 
Morrison of Great Bend; Drs. Brown and 
Pennington of Hoisington; Drs. W. L. Me- 
Bride, L. V. Spake, Hugh Wilkinson, J. W. 
Faust, of Kansas City; Miss Anna Trabor, 
Russell County Health Nurse. 

This being the annual election of officers 
the following officers were elected: 

D. R. Stoner, president, re-elected; F. S. 
Hawes, vice president; L. V. Turgeon, secre- 
tary-treasurer, re-elected; G. F. Zerzan re- 
elected on Board of Censors for three years; 


Dr. Jameson has two years and Dr. Mayer 
one year to serve. 

After a brief business meeting the pro- 
gram was taken up. Dr. W. L. McBride of 
Kansas City, Mo., read a paper on “Arsphen- 
amine Dermatitis” which proved to be very 
interesting to the general practitioner. He 
brought out some very interesting points in 
the diagnosis of metal dermatitis of all kinds, 
as well as his new treatment of acute and 
chronic poisoning from the use of all metals 
including Salvarsan, Neo-Salvarsan and mer- 
cury—he advised the intravenous injection of 
graduated and increasing doses of sodium 
thiosulphate as first step in treatment of any 
beginning poisoning either acute-or chronic 
from any of metals. He suggested that even 
in emergency a saturated solution of sodium 
hyposulphite could be used to fill stomach up 
with until you could get the ampoules for 
intravenous use. Sodium is a harmless drug 
and can be given without fear of toxic re- 
sults from its use. This applies in all acute 
poisonings such as an accidental or inten- 
tional case of bichlorid poisoning. 

Dr. Hugh Wilkinson gave a very interest- 
ing paper on “Some Points in Diagnosis and 
Treatment of Osteomyelitis.” He advised 
early operation in all cases of osteomyelitis 
and never to wait for an x-ray diagnosis as 
they do not shew anything until the case is 
too far advanced. He advised a large inci- 
sion and thorough eradication of all diseased 
bone and drainage and wound treated with 
Dakin’s solution. 

Dr. J. W. Faust of Kansas City read a 
paper on “Acute Cholecystitis” which was 
well prepared, going into the embryolegy, 
nerve and blood supply, and gave reasons 
from the above for the symptoms and signs 
of an acute gall bladder trouble. He stated 
that gall stones preceeded the infection as 
contrary to the old belief that infection pre- 
ceeded the gall stones. He also advocated 
early operation in a case with fever, leuco- 
cytosis and all other ordinary signs and 
symptoms that go to make up an acute chole- 
cystitis. 

Dr. L. V. Spake of Kansas City, one of 
the younger specialists who is rapidly com- 
ing to the front, gave us a paper on “Mastoid- 


4 
> 
: 
q 
i 
‘et 
4 
py 
0 
0 
n 
is 


da 
was 
lgns 
ated 
1 as 
pre- 
ated 
uco- 
and 
nole- 


of 
com- 
toid- 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 27 


itis, Diagnosis and Treatment.” He gave 
some very valuable points in the early diag- 
nosis of same and advised that an early op- 
eration would prevent a lot of meningitis and 
chronic deafness. He also mentioned the fact 
that a baby with fever, crying, etc. requires 
a little more attention to examining ear drum 
and an early incision of same in place of or- 
dering castor oil and give a colonic flush for 
relief of trouble. 

These papers were freely discussed by all 
present. The visiting doctors were given a 
rising vote of thanks for the trouble they had 
gone to to prepare them. 

Following the meeting we were all treated 
to a splendid banquet at the Russell House 
by the local doctors. The dining room was 
especially decorated for the occasion. Christ- 
mas decorations were carried out. The next 
meeting will be held at Ellis. 

Dr. E.. G. Webber, of Morland, was ad- 
mitted to membership in the society. 

Leo V. Turgeon, M.D. 
Sec.-Treas. 


DEATHS 
John C. Kirby, Cedarvale, Kansas, aged 58, 
a graduate of the State University of Iowa 
Medical College, 1892, died November 16, 


1922, 


Andrew J. Hale, Leavenworth, Kansas, 
aged 88, (licensed Iowa, 1886) died recently, 
at the Cushing Hospital, from senility. He 
was a Civil War veteran. 

B 
“De Kruif’sVaccines for Broken Legs.” 


In the December issue of Hearst’s Interna- 
tional, there appeared an article by Mr. Paul 
H. DeKruif, on the subject of “Vaccinys for 
Broken Legs,” ‘this being the fourth of a 
series of articles on “Doctors and Drug Mon- 
gers.” 

In this article, Mr. DeKruif, in addition to 
other things, makes the bold assertions that 
the vaccines produced by Dr. G. H. Sherman 
of Detroit, Michigan, are too dangerous a 
remedy for general distribution among the 
medical profession. That Sherman’s vaccine 
is a “fake vaccine.” That “the very highest 
authorities have repeatedly warned physi- 


cians against the indiscriminate use of these 
vaccines as they have been known to cause 
death.” That “the list of different diseases 
found in Sherman’s Therapeutic index is 
idiotic.” That “the Journal of the American 
Medical Association has denounced the use 
of vaccines in toxic conditions, and has pub- 
lished the danger of the ignorant use of vac- 
cines.” 

In answer to these assertions, Dr. Sherman 
has issued a statement which we quote in 
part, as follows: 

“Bacterial vaccines are the safest remedial 
agents of any practical value in the hands of 
the medical profession today. My extensive 
opportunity for comparative study of drug, 
serum and vaccine reaction makes this con- 
viction a positive one in my experience. 

We do not know of a single death or ser- 
ious reaction resulting froin the use of many 
millions of doses of bacterial vaccines where 
they have been administered subcutaneously. 
A number of prominent laboratory workers 
and clinicians who are ill informed on the 
subject of vaccine therapy have tried to as- 
sume the role of authority and have con- 
demned the use of vaccines in acute infections 
on theoretical grounds but they have not 
clinically proven their case. The clinical 
aspect and experience from actual clinical ad- 
ministration of bacterial vaccine rather up- 
sets theoretical deduction in this phase of the 
subject. 

If DeKruif had read the article “Vaccines 
in Toxic Conditions,” which appeared in the 
Illinois State Medical Journal, he would real- 
ize that his deductions and his argument on 
the same are falacious. To strengthen his 
opinion, he apparently quotes from the Jour- 
nal of the American Medical Association, 
but reference to this publication shows that 
what appears to be a quotation is not a quo- 
tation at all but DeKruif’s own “garbled” 
version of what was said in this article. 

He mentioned certain work done years ago 
on the toxic properties found in bacteria. Ac- 
cording to the figures of the very same work- 
crs, Whom he quotes, it would take several 
thousand times the usual dose of vaccine to 
effect a fatal result from this cause. 

DeKruif stated that Sherman produces 
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“fake vaccine.” Anyone familiar with mic- 
roscopic methods can examine the vaccine and 
establish to their entire satisfaction, that 
these vaccines are not fake preparations. As 
a matter of fact these vaccines are produced 
under government supervision and _ license 
and this should be proof sufficient that the 
vaccines are not “fake” vaccines. 

He states that the list of diseases found in 
Sherman’s therapeutic index is “Idiotic.” He 
does not seem to know that most diseases are 
named after the part or organ of the body 
infected and that while there are many dis- 
eases, there are comparatively few varieties 
of bacteria causing them . He admits the 
value of vaccines in boils; which is a staphy- 
lococcus infection. Carbuncles furuncules, 
stys, felons, abscesses, infected wounds, fis- 


tulas and numerous other conditions are also © 


frequently caused by the staphylococcus. 
Should we be so narrow minded and not use 
vaccines in these conditions just because it 
adds a number of names to a therapeutic in- 
dex or should we look beyond the name to the 
cause of the infection and if it is a staphylo- 
coccus infection treat it as such, no matter 
what name it may carry. What holds true 
of boils and the staphylococcus is also true 
of the other disease mentioned in the thera- 
peutic index and can be disposed of in a sim- 
ilar manner. If we spoke of disease as spe- 
cific types of infection and used the name of 
the infecting organism as the name of the 
disease, there would only appear seventeen 
names in the therapeutic index. 

A word as to the type of physicians using 
vaccines. We believe without exception that 
they are the most progressive physicians to- 
day. They are found within the city and the 
country as a matter of fact primarily in the 
larger cities. Many of them are men of na- 
tional prominence, some are teachers in our 
great universities, others are editors of lead- 
ing medical publications. We will agree with 
DeKruif, that it takes intelligence to get the 
best results from vaccines and consequently 
the many thousands of physicians who are 
obtaining results from vaccines must be some- 
what above the average degree of intelligence. 
The contrary being true we can also see why 
certain sources have not obtained results from 
the use of vaccines.” 


BOOKS 


Human Physiology, a Text-book, by Albert P. 
Brubaker, A.M., M.D., LL.D., Professor of Physiol- 
ogy and Medical Jurisprudence in the Jefferson 
Medical College. Seventh edition revised and en- 
larged with 367 illustrations. Published by P. 
Blakiston’s Son & Co., Philedalphia. 


This work has been carefully revised, the 
obsolete matter has been omitted and consid- 
erable new matter added. The subject of 
vitamines has been discussed as has also the 
chemistry of the blood, the physiologic action 
of the heart, the action of the vagus on the 
heart, the chemic relations of oxygen and 
carbon dioxid in the blood, determination of 
heat production, the secretion of urine, basal 
metabolism. The additions have resulted in 
a considerable enlargement of the book. 


I Believe in God and in Evolution, by William 
W.' Keen, M.D., Emeritus Professor of Surgery, 
Jefferson Medical College, Philadelphia. Published 
by J. B. Lippincott Co. 


This is an address which was delivered last 
June at the commencement exercises of Crozer 
Theological Seminary. Lt appeals to the open 
mind as presenting a common sense view of 
evolution, which with the facts known to 
substantiate it should not interfere, or be in- 
terfered with. by any form of religion. He 
says “the Bible is a text book of Religion and 
not a text book of science.” It is convincing 
to the unprejudiced reader but like all other 
arguments of the kind will not be read by 
bigotted religionists. 


A Request. 

To the Editor—I am endeavoring to make 
a complete study of the distribution of hu- 
man actinomycosis in this country. The num- 
ber of cases reported in the literature is sur- 
prisingly small, and I know that the disease 
is not so rare as is sometimes thought. I shall 
greatly appreciate hearing directly from any 
one who has had experience with this disease, 
and desire to know concerning case histories 
the following: age, sex, occupation, residence, 
state in which the disease was contracted, lo- 
cation of lesion, duration of symptoms, and 
any special points of interest connected with 
the treatment, outcome of the disease, or ne- 
cropsy findings. A. H. Sanrorp, M.D. 

Mayo Clinic, Rochester, Minn. 
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The PREMIER Product of 
Posterior Pituitary active principle 
PITUITARY LIQUID 
(Armour) 
ampoules surgical, c. obstetrical. 
indicated in surgical shock and 
post partum hemorrhage, and after abdominal opera- 
tions to restore peristalsis. 
Headquarters 
Suprarenalin Solution 
for 1:1000—Astringent and Hemostatic 
the Water-white, stable. In 1-02. bottles, with cup stop- 
in oa service in minor surgery. E. E. N. if 
ENDOCRINES 
ARMOUR COMPANY 
CHICAGO 


Grandview Sanitarium 


KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely destroyed by fire; Fifteen 
years active work in the sanitarium business enabled us to know our needs 
for the future. We have planned, built and completed what we believe to 
be an ideal place and are open and ready for business. Thanking our 
friends for their patronage in the past and assuring you we are prepared 
to give as good service as can be had in any sanitarium, we remain, 


Very truly yours, 


S. S. GLASSCOCK, M.D., Res. Supt. 
A. L. LUDWICK, A.M., M.D., Asst. Supt. 


EDITH GLASSCOCK, B.S. 
Business Manager 


Office 910 Rialto Bldg., Kansas City, Mo. 
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Resuscitation by the Intracardiac Injection 
of Epinephrin 

Julius Gottesman, New York (Journal A. 
M. A., Oct. 14, 1922), reports the case of a 
man, aged 73, with generalized arterioscler- 
osis, who developed severe pain in the right 
leg due to trophic changes. The pain con- 
tinued to be very severe, and, September 20, 
amputation of the affected extremity under 
spinal anesthesia was attempted. The injec- 
tion of 10 c. c. of 1 per cent solution of pro- 
cain into the spinal canal was followed al- 
most immediately by drowsiness, cyanosis and 
shallow respiration. The ‘heart action re- 
mained good for about five minutes, when the 
patient became unconscious, respiration ceas- 
ed, and the pulse and the heart sounds could 
not be detected. Artificial respiration was 
begun and various cardiac stimulants, in- 
cluding caffein, camphor and epinephrin, 
were given hypodermically, but without ef- 
fect; the breathing had ceased and the heart 
action seemed to have ceased. Twenty minims 
(1.2 c. ¢.) of epinephrin, full strength, was 
then injected into the left auricle by punc- 
ture of the chest wall between the left third 
and fourth ribs, the position in the cavity of 
the heart having been determined by aspira- 
tion of blood. There was immediate reap- 
pearance of the radial pulse and of feeble re- 
spiratory efforts. This was followed by the 
return of the heart sounds. The cyanosis was 
gradually replaced by normal color, and with- 
in a few minutes, respiration became regular, 
the heart action good, and consciousness was 
restored. After this the patient made an un- 
eventful recovery from his symptoms. 


B 


A Method for the Early Diagnosis of Per- 
tussis 


The technic used by Samuel Z. Orgel, New 
York (Journal A. M. A., Oct. 28, 1922), in 
making the test is the same as that employed 
in the Schick test, pertussis vaccine being 
used instead of the toxin of diphtheria. The 
upper portion of both forearms having been 
cleansed, 2 minims of sterile saline solution 
is injected into the upper portion of the right 


forearm intradermally, to be used as a con- 
trol. Into the upper portion of the left fore- 
arm is injected, intradermally, 2 minims of 
pertussis vaccine. The first readings is taken 
within from three to six hours after the test 
is made; subsequent readings were recorded 
according to the following plan: A slightly 
raised coppery red area appearing at the site 
of the injection at least 5 mm. in diameter 
was considered a + reaction; one of from 5 
to 10 mm. in diameter, + +; from 10 to 15 
mm. in diameter, + + +, and one above that, 
+++-+. Reactions less than 5 mm. in 
diameter were considered as pseudoreactions 
and, therefore, negative. Positive reactions 
usually manifested themselves as_ slightly 
raised, coppery red, circular areas appearing 
at the site of injection within three hours af- 
ter the test had been applied, gradually in- 
creasing in size to the sixth hour; from then 
on a gradual recession of the erythema took 
place, leaving a slight area of induration, 
which lasts for about one week. This re- | 7 
action occurred in children recently exposed 
to the disease, in those in the catarrhal stage, | 
in those in the paroxysmal stage, and dur- | 
ing the period of decline. 
B 
Radium Versus Surgical Removal of Car- _ 
cinoma of the Bladder Fe 
In eight of ten operable cases of carcinoma ~ 
of the bladder and in twenty inoperable Pe 
cases, the tumors were removed by B. S. Bar- | 
ringer, New York (Journal A. M. A., Oct. | 
28, 1922), by radium. He asserts that rad- | 
ium removal is superior to surgical, because 
it can cope with inoperable cases. If a su- © 
prapubic radium removal is necessary, the © 
time of operation is shorter and the kidneys 
are less disturbed by the operation. Post- i. 
operative or postradium recurrences can be 
better dealt with. Many so-called operable 
tumors can be removed intra-urethrally with- 7 
out any operation. 


BR 

The Quantitative Determination of Glucose — 
and Lactose in Blood and Urine : 

A new method of quantitative determina- | 
tion of glucose and lactose in blood and urine | 
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is described by William Thalhimer and Mar- 
garet C. Perry, Milwaukee (Journal A. M. A., 
Oct. 28, 1922). The total amount of sugar 
present in a sample of the unknown is first 
determined as glucose. The material is then 
heavily inoculated with B. Paratyphosus from 
a twenty-four hour growth on an agar slant, 
and is incubated for forty-eight hours. The 
amount of sugar remaining is then determin- 
ed by the appropriate method. If no reduc- 
ing substance is left, only glucose is present; 
if there is still a reducing substance, this is 
determined as lactose, using a lactose stand- 
ard. 
Adrenalin 

When the pressor principle of the supra- 
renal gland was first isolated it was called 
Adrenalin by the manufacturers who intro- 
duced it to the medical profession The de- 
rivation of the word is obvious—from the 
adrenal (or suprarenal) glands. And for sev- 
eral years after the product was made avail- 
able commercially, it was reported upon in 
the medical press, both here and abroad, as 
Adrenaline. 

In fact the full momentum of clinical ob- 
servation with reference to the various ap- 
plications of the pressor or blood-pressure- 
raising principle of the suprarena gland was 
provided by means of Adrenalin, the Parke, 
Davis & Co. product. This fact is of some 
significance, even now, for two reasons: 
First, Adrenalin has always been standard- 
ized, we understand, by the blood-pressure 
method ; second, all products of this class are 
subject to molecular changes which have a 


bearing on their activity, and long experi- 
ence in manufacture has doubtless revealed 
n0t only the danger but also how to avoid it. 
Adrenalin blanches the inflamed conjunc- 
tive when applied in a dilution of 1 to 10,- 
000; the blood-pressure of anesthetized dogs 
1s materially increased by the intravenous ad- 
ministration of less than one six-thousandth 
of a grain. This phenomenally powerful 
drug is applied topically in solution to muc- 
ous membrane in non-infective inflamma- 
tions of all kinds, including hay fever, ad- 
ministered subcutaneously in bronchial 
asthma, urticaria, serum anaphylaxis, and 
certain forms of hemorrhage, and given by 
vein in shock and collapse. The heart that 
has ceased beating has been known to re- 
spond to the direct application of Adrenalin. 
Parke, Davis & Co. offer a booklet on 
Adrenalin to interested physicians. 


FOR SALE—Betz transformer. Cautery and diag- 
nostic light. Cautery cord and handle. Trans- 
illuminator. Cost $25. The first check for $10 
gets it. Good as new. One Roger High Fre- 
quency machine with body, eye and fulgeration 
electrodes. Good as new. Cost $40. $20 takes it. 
Dr. J. R. Scott, Ottawa, Kansas. 


The Trowbridge 
Training School 


A home school for nervous and back- 
ward children 


The best in the West. 


E. Haydn Trowbridge, M.D. 
408 Chambers Bldg. KANSAS CITY, MO. 


course on request. 


OPERATIVE SURGERY 


Special course in general surgery, operative technique and gynecologic sur- 
gery given to physicians of both sexes. Enrollment limited to THREE. 


FIRST ASSISTANTSHIP. NO CADAVER OR DOG-WORK 


Names of the great number of satisfied physicians who have taken this 
For Particulars Address 


Dr. Max Thorek. 
The American Hospital of Chicago, 
Irving Park Boulevard and Broadway 
CHICAGO, ILL. 
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Diphtheria 


When requested opin- 
ion given direct from 
smear by swab, without 
additional cost. All re- 
ports confirmed by cul- 


ture. 
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|, Fever Thermometers | 
i i} are proven accurate before they are placed af in Bacteriology, Serol- 
} in your hands, This is one of the reasons [| ogy, Patholo gy also 
h fid in them from th 
I you have confidence in them from the very Pharmaceutical, Physi- 


; start, They are dependable and accurate. i 
ology and Industrial 

Ask your dealer ° 
Chemistry. 


Send for our Blood Pressure Manual 


instrament Compan MID-WEST RESEARCH 


ROCHESTER, N. Y. 


Wealso make Jyeos Pocket Sphygmoma- LABORATORIES 


nometers, Jycos Office Sphygmomanome- 
ter, and Jycos Urinalysis Glassware. ; Emporia, Kan. Independence, Kan. 


LANCE C. HILL, Director. 


CO 


The Management of an Infant's Diet | 


Mellin’s Food contains 58.88 per cent of Maltose 
Mellin’s Food contains 20.69 per cent of Dextrins 


a proportion of 


Maltose and Dextrins 


best suited to the carbohydrate needs of the average baby. 
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~ 


Mellin’s Food contains 10.35 per cent of Cereal Protein. 


Mellin’s Food contains 4.30 per cent of Salts which consist mainly of 
Potassium Salts, Phosphatic Salts, and a small amount of Iron. 


These facts should be considered in selecting a modifier of milk for 


infant feeding and these facts point out some of the reasons for the success of H 

| Mellin’s Food which probably is unparalleled in any decade since the begin- mi 
) ning of the study of scientific infant feeding. : 

axe Mellin’s Food Company, Boston, Mass. 17 
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SAVE MONEY ON 


UR KeRAY 


Get Our Price List and Discounts on 
Quantities Before You Purchase. 


HUNDREDS OF DOCTORS FIND WE SAVE THEM FROM 
10 PER CENT TO 25 PER CENT ON X-RAY 
LABORATORY COSTS. 


AMONG THE MANY ARTICLES SOLD ARE 


X-RAY PLATES. Three brands in stock for quick shipment. PARA. 
GON Brand, for finest work; UNIVERSAL Brand, where price is 


important. 

X-RAY FILMS. Duplitized or Double Coated—all standard sizes. 
X-Ograph (metal backed) dental films at new, low prices. East- 
man films, fast or sleeve emulsion. 

X-RAY FILMS. Duplitized or Dental—all standard sizes. Eastman, 

Ilford or X-ograph metal backed. Fast or slow emulsion. 
BARIUM SULPHATE. For stomach work. Finest grade. Low price. 
COOLIDGE X-RAY TUBES. 5 Styles. 10 or 20 milliamp.—Radiator 
(small bulb), or broad, medium or fine focus, large bulb. Lead 
Glass Shields for Radiator type. 

DEVELOPING TANKS. 4 or 6 compartment stone, will end your 

dark room troubles. 5 sizes of Enameled Steel Tanks. 

DENTAL FILM MOUNTS. Black or gray iboard with celluloid 

window or all celluloid type, one to eleven film openings. Specia! 
list and samples on request. Price includes your name and ad- 


dress. 
DEVELOPER CHEMICALS. Metol, Hydroquinone, Hypo, ete. 
INTENSIFYING SCREENS. Patterson, TE, or celluloid-backed screens. 
Reduce exposure to one-fourth or less. Double screens for film. 
All-metal Cassettes. 
LEADED GLOVES AND APRONS. (New type glove, lower priced.) 
FILING ENVELOPES with printed X-Ray form. (For used plates.) 
Order direct or through your dealer. 


If You Have a Machine Get Your Name On Our Mailing List 


\G ONE 
GEO. W. BRADY & CO. 


Vm, Pi ALES. 785 So. Western Ave. CHICAGO 


BOLEN 


Abdominal Supporters 
and Binders 


Patented 


Hospital and Maternity ‘Binder 
A supporter for every purpose — Obesity, 
Hernias, Post Operative, Ptosis, Sacro-Iliae, 
Pregnancy, Ete. 


Descriptive literature mailed upon request 


BOLEN MFG. CO. 


1712 Dodge St. OMAHA 


For the 


Estimation of Urea 


of the urine or blood, accord- 
ing to themethodof Marshall 
(Journal of Bielogical Chem- 
istry, Vol. XIV, 1913, and 
Vol. XV, 1913.) 


UREASE—DUNNING 


A practical and convenient 
tablet form of the enzyme, 
Urease, stable and active 
indefinitely. 


In boxes of forty 25 Mg. tablets 


Literature on Request 


Hynson, Westcott & Dunning 
BALTIMORE 


Acute Respiratory Dis- 
eases offer an excellent 
opportunity to demon- 

- strate the value of Ther- 
apeutic Im muni zation 
with Bacterial Vaccines. 


DATA FURNISHED ON 
REQUEST 


Bacteriological Laboratories of 


G. H. SHERMAN, M.D. 
DETROIT, MICH. 
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Board of Health 


IT 


BACTO 
DIPHTHERIA CULTURE OUTFIT 
FROM THE LABORATORIES OF THE 
DIGESTIVE FERMENTS COMPANY, DETROIT, Micu,. U SA 


This consists of an hermetically sealed, sterilized Loeffler’s 
Blood Serum slant, a sterile applicator in a separate envelope 
and a data sheet, all inclosed in a neat individual carton. A com- 
plete packet for the securing of cultures from nose and throat in the 
diagnosis of diphtheria. 


Per dozen, $1.75 Per 100, $12.00 
Special quotations in larger lots. 


Send for our new catalogue “Stains, Culture Media, etc.” 


THE DENVER FIRE CLAY COMPANY 
1742-46 Champa St. (a Denver, Colorado 


Buying Power of Our Members--- 


There are 1567 members of the Kansas Medical Society and readers of this 
Journal, located in every important city and town of this State. 


This means 1567 circles of practice, which touch and influence over 783,500 
people in the homes, industries and institutions throughout the State. 


Think of the BUYING POWER of these physicians! If their average ex- 
penditure is only $1000, that amounts to $1,567,000 a year. But medical 
supplies bought on physicians’ prescriptions and goods purchased on their 
order or recommendations for Sanitariums, Hospitals, Boards of Health, 
etc., would fully equal that amount,—or a total of $3,000,000. 


If members will give preference in all their buying to advertisers in their 
State Medical Journal, other advertisers will want space, and the publishers 
can then print a LARGER and BETTER Journal. 


If you do not find advertised here the goods you want, please write the 
Journal. We will secure the information for you. 


DIP HTHERIA CULTUR 
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INFANT FEEDING SERVICE | 
Does Your Infant Feeding Reflect You? 


The successful method of feeding is largely based on an accurate and close 
observation of the infant himself. Hence the Mead Johnson Policy: 


Mead’s Infant Diet Materials are advertised only 
to physicians. No feeding directions accompany trade 
packages. Information in regard to feeding is sup- 
plied to the mother by written instructions from her 
doctor, who changes the feedings from time to time 
to meet the nutritional requirements of the growing 
infant. Literature furnished only to physicians. 


MEAD’S DEXTRI-MALTOSE 


_(Dextrins and Maltose and proper balance of Food Salts) 
A Carbohydrate Modifier for Milk 


MEAD’S DEXTRI-MALTOSE and MEAD’S SERVICE TO PHY- 
SICIANS is valued by them everywhere. Ask any physician whose 
opinion you value. Literature and samples on request. 


MEAD JOHNSON & COMPANY EVANSVILLE, INDIANA 


NOVARSENOBENZOL BILLON 


NEOARSPHENAMINE 


LES ETABLISSEMENTS POULENC FRERES, Paris 


Sole licensees to manufacture in the U.S.A. 
POWERS-WEIGHTMAN-ROSENGARTEN CO., Philadelphia 


The American production is identical with the French. Orders repeated with increasing 
quantities, emphasize the unqualified approval of Novarsenobenzol Billon since its re- 
introduction into the United States. 


CAN BE SECURED FROM YOUR SUPPLY HOUSE OR DRUGGIST 
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KANSAS MEDICAL SOCIETY 


Chartered by the Territorial Legislature of Kansas February 19, 1859 


President... ...........M. L. PERRY, M.D... -Topeka State Hospital 
Secretary..............J. F. HASSIG, M.D..............Kansas City 
Treasurer........ ......GEO. M. GRAY..............-Kansas City 


- Members of Component Count 
pe: Co y Societies are members of the Kansas Medical Society. 
ty sur residing in counties where no County Societies exist may join the pe 
adjoining county. Physicians residing in counties where no county society exists, 


who are members of a district or th 
may be admitted to membership. 


ANNUAL DUES $3.00, due on or before February 1st of each year. 


Dues should be paid to the Secretar 
y of the Component County Society, or, if not a mem- 
ber of a County Society, to the Secretary of the Kansas Medical Society. 


SOCIETY CALENDAR 
COUNTY PRESIDENT SECRETARY 
Anderson .....|T. A. Hood, A. Milligan, Garnett .....4 2d Wednesday 
Atchison ....--|C. W. Robinson, ..|T. E, Horner, Atchison....../Ist Wed. ex. July and August 
rown .-- E. J. Leigh, Hiawatt a.......|J. M. Robinson, Hiawatha .../2d Friday 
urboh R. Aikman. Ft. Scott........ W. T. Wilkenine. Ft. Scott.../3d Monday 
Barton ...---- B. ; Pennington, Hoisington L. J. Wheeler; Great Bend...|1<t Tnes.. Jan., Apr., June, Oct. 
Butler....---- R. Cabeen, Leon.......-.-. Ww. Eilerts, Eldorado...... Friday 
Chautauqua .. |W. "7. Courtwright, a W. L. McNaughton, Sedan... 
Cherokee ..--- R. C. Lowdermilk, panne -|J. D. Graham, Columbus...... 2d Monday 
E. N. Martin, Clay Center..../R. J. Morton. Clay Center Wednesday 
Cloud ....--++. Charles Caton, Concordia....|R. E. Weaver, Concordia.... |Last Thursday 
Coffey J.C. Fear. A. B. McConnell. Burlington. 
Crawford M. K. Scott, Frontenac..... L. Church, Pittsburg..... Thursday | 
Cowley ....--- Cc. R. Svain, Arkansas City ...|/M. M. Miller, Arkansas City. ist Tues. ex. July, Aue. Sept. 
Gentral Kansas.|D. R. Stoner, Ellis........-. L. V. Turgeon, Wilson ....... d Wed. June, Sept., Dec., March | 
Decatur-Norton|W. C. Lathrop, Norton. -|C. Kenney, Norton ........ Called 
Dickinson ....- W.A. Klinberg, Elmo. . ++eeee/B&. J. Reichley, Herington..... } 
Doniphan ....-- R- 8. Dinsmore, Troy .......< W. M. Boone, Highland....... Ist Tues, Ja.. April. July, Oct. 
Douglas .....-|H. L. Chambers, Bechtel, Lawrence. -| lst Thursday. 
Howard....... F. L. Depew, Howard... 
Franklin .....-.|C. A. Neighbors, Ottawa..../C. W. Hardy. 
Ford O. Speirs, Spearville. Wesley, Dodge City.../Last Wednesday 
Finney T. F. Blanke, Garden City ....)R. M. Troup, Garden 
Harper .....-- A. E. Walker, Anthony....... H. W. Gaume, Harper.. -.3d Wednes. Mar., June, Sept., Dec, 
Harvey .......|V. E. Chesky, Halstead. L. Abbey. Newton : ..|First Monday 
Jewell ......--- J. E. Hawley, Burr Oak. l.. V. Hill, Randall. Aud 
Jackson ....... E. W. Reed, Holton...... J. B. Smythe, Holton...... -+|lst Wednes. Jan., Apr., July, Oct, 
Johnson ......|F. F. Green, Olathe....... views 
Kingman ...../R. W. Snringer, Kingman.....| A. M. Dick, Kingman....... Thurs. ex. Summer months 
Lyon wees B. Granger, Emporia....)J. O. Williams, Emporia....)1st Tuesday 
Leavenworth _.|F. J. Haas, Leavenworth....|J. L. Everhardy. Leavenwortt|2d and 4th Mondays 
Labette ......./E. E. Livgett. Oswego ....... R. F. Roller, Altamont......|/4th Wednesday 
Lincoln A. M. Townsdin, Barnard ....|Maleolm Newlon, Lincoln ....J/2d Thursday 
Mitchell. . E. Brewer, Beloit........ 
Montgomery ... C. L. Smith, Independence...|J. A. Pinkston, Independence.|°? Friday 
Marion ....... |W. E. Stone, Flsrence..... J. J. Entz, Marion........ ; |2@ Wednesday each month 
iF. A. Carmichael. Osawatomie| A. G, Dumas, Osawatomie.. «|Last Friday 
Meade-Seward . F. W. Huddleston, Liberal...|1. W. Messersmith. Liberal. . 
McPherson Edgerton, Canton...... C. R. Lytle, McPherson...... 
Nemaha ....... iD, H. Fitzgerald. Kellv ...... S. Murdock. Sabetha ......... Last Thursday every other month 
Neosho ........ |L. D. Johnson, Chanute... R. Ferguson, Chanute..../Second Monday 
Osborne Henshall, Oshorne...... S. J. Schwaup, Osborne...... 
Rea c. F. Bucklin, Sawyer....... G. E. Martin, Cullison....... First Monday 
Peno......... 3. H. Schrant, Hutchinson..'c, D. McKeown, Hutchinson. |4th Fridav 
Cc. F. Little, Manhattan.....|J. D. Colt, Jr., Manhattan....|24 Monday 
Republic ...... W. Wert. Nark........... HW, D. Thomas. Belleville..... 24 Thursday in November 
Sedgwick ..... |W. P. Callahan, Wichita....;Leon Matassarin, ete.» Ist and 3d Tuesdays 
lA. L. Cludas, Minneapolis. . .|O. R. Brittain, Salina......./2d Thursday 
Sumnez .......| G. Shelly, Mulvane. -|T. H. Jamieson, Wellington. .j/Last Thursday every 
Stafford ...... 'W. L. Butler, Stafford.......|J. T. Scott, St. John ‘{)24 Wednesday 
Shawnee ...... G. Sloo, Topeka E. G. Brown, Topeka ‘list Monda 
.../A. D. Smith, Washineton.....|W. M. Earnest. 
F. M. Wiley, Fredonia. Dunean, Fredonia. ..... 2d Tues. Dec., March, June, Sept. 
a: Woodson......|S. H. Murphy, Yates Center. M. S. Reynolds, Yates Center 
Wyandotte ....!W. T. McDougall, Kans. City J. A. Jones, Kansas Citv...... Everv 2d Tues. ex. Summer months 
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THE PATIENT AND HIS PHYSICIAN 


PECIALISTS will always be neces- 

sary—perhaps more so in the future 
than in the past, as medical science 
progresses. 

The roentgenologist has a distinctive 
field for his specialty. The general prac- 
titioner cannot assume the same role 
simply through the installation of an 
X-Ray machine, for only after long study 
and experience can he attain the skill 
required of the roentgenologist—the 
specialist. 


Universal recognition of the impor- 


been made possible largely by the research 
systematically conducted by the labora- 
tories that stand behind the manufactur- 
ing organization of the Victor X-Ray 
Corporation, and through their Service 
Stations in the principal centers. 


Research has made Victor apparatus 
comparatively simple to operate, and so 
automatically correct that one does not 
have to become a physicist or engineer to 
apply it. In many offices there are elec- 
trical and mechanical devices far more 
complicated. 


” tance of the X-Ray to every branch of Victor Service Stations relieve the 
’ 4 medical science, however, is the reason _ physician of all technical worries. They 
4 for its present wide use. The general give the assistance required to secure the 
3 practitioner adds X-Ray equipment to _best results from Victor apparatus; they 
4 his armamentarium, not for diagnosis _ keep the apparatus in perfect, operative 
9 and treatment ofall conditions, butfora condition when called upon to do so. 
‘ range of work involving the less compli- The physician has simply to apply the 
q cated cases. These he is capable of X-Rays. He need not concern himself 
rl handling very satisfactorily with suitable with engineering matters no more than 
: apparatus. he concerns himself with the manufacture 
h This wider use of X-Ray machines has __ of drugs or surgical instruments. 


i} 


VICTOR X-RAY CORPORATION, Jackson Blvd. at Robey St., Chicago 


Territorial Sales and Service Stations: 


Kansas City, Mo.: 208-12 Gloyd Bldg. 
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Special Prices on X-Ray Supplies 


EASTMAN DUPLITIZED FILMS 


SIX DOZEN TO THE BOX 
BUCK’S DENTAL FILMS, REGULAR OR SPEED 
BUCK’S MOLAR FILMS, REGULAR OR SPEED 
EASTMAN’S IMPROVED OR TRANSLUCENT 


HETTINGER BROS. MFG. CO. 


Entire second floor Gates Bldg. 
10th Street & Grand Ave., Kansas City, Mo. 


A SUPERIOR NEO— 


Due to systematic research efforts, confirm- 
ed by thorough clinical work, there is now be- 
ing produced in the Dermatological Research 
Laboratories of Philadelphia 


NEOARSPHENAMINE 


of such low toxicity and high therapeutic ef- 
fect, as to mark a distinct 
advance in the treatment 
of the luetic with this D. 
R. L. product. To take ad- 
vantage of this improve- 
ment INSIST ALWAYS 
UPON D. R. L. NEOARS- 
PHENAMINE 


THROUGH YOUR LOCAL SUPPLY HOUSE 


THE DERMATOLOGICAL RESEARCH LABORATORIES 
1720-26 Lombard St., and 1713-23 Naudain St., PHILADELPHIA 


THE ABBOTT LABORATORIES, CHICAGO 


NEW YORK SAN FRANCISCO SEATTLE TORONTO |- 
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At the First Symptom 


of illness why should one consult a 
physician instead of experimenting 
with nostrums about which he knows 
nothing? Because the physician is a 
health expert. 


By the same token a physician, or 
professional man, who is not an 
expert in financial matters, should 
consult a financial doctor. 


In our organization, which has been 
in existence for nearly half a century, 
are men especially trained in the 
selection of securities for investment. 
These men are experts. We can serve 
you to advantage. 


Write to our nearest office for a list 
of selected issues suitable for the 
investment of the professional man. 


E. H. Rollins & Sons 


NEW YORK PHILADELPHIA CHICAGO 
PO 43 Exchange Pl. 1421 Chestnut Se. 111 W. Jackson Se. 
SAN FRANCISCO DENVER LOS ANGELES 
300 Montgomery St. 315 International Tr. Bidg. 203 Security Bidg. 
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PARSONS CLINIC ASSOCIATION 


Parsons, Kansas 


An Association of efficient specialists in all branches of medicine, who by co-oper- 
ative efforts are better able to serve the practicing physician along the lines of group 
diagnosis and treatment. 

Excellent clinical and Roentgenological laboratories for the prosecution of diag- 
nosis, research and treatment. 

Radium, for approved therapeutic uses in surgery, gynecology, urology and der- 


matology. 
STAFF 
J. mettre, Surgery and Gynecology L. B. KACKLEY, Anaesthesia 
~ 2 . AILES, Internal Medieine WM. LEVIN, Director X-Ray and Clinical 
L. HULSMAN. Eye, Ear, Nose and Throat Laboratories 
N. B. FALL, Genito- Urinary Diseases GEO. R. WHITE, Dentistry 
©. H. GERRY, Pres. & Treas. | ML A. MURPHY, V. Prest. 


0. H. GERRY OPTICAL COMPANY 


(STRICTLY WHOLESALE) 


We Specialize on Physicians’ Prescription Work Exclusively. This Means Better 
Quality, Prompt Service. Large Stock of Artificial] Eyes. 


O. H. Gerry Optical Company, Kansas City, Mo. 
Ninth and Grand Ave. Box 1108 Phone Main 1477 and Main 1478 


prepared ia 


LABORATORY OF W. MeDOUEALL, M. 


21 doses, each with sterile syringe and ready for administration at the phy- 
Pasteur Treatment sician’s office. Sent immediately with full directions, on receipt of telegram. B. 
Financial arrangements can be made later. Price $50.00. See Note. Be 


and other completement fixation tests, made with standardized reagents, | ~ 
Dependable Wassermann proper controls and correct technic. Price $5.00. Syringes forcollection | — 
of blood on application. 2 


General Laboratory Work Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. in ampouls, 


$5.00, culture tubes sent on application. Urinalysis, Sputum exam- | — 
ination, and Widal tests, $3.00. Guinea.pig innoculations for diag- | ~ 
nosis of tuberculosis, including keeping and autopsy, $15.00. 


Material For Sero-Diagnosis, Amboceptors, Antigens, Volumetric Solutions, of correct titre 4 


when sent. 


NOTE The virus for Pasteur Treatment deteriorates rapidly. We are not sub-agents for a virus of Eastern man- 
ufacture, but supply you with a fresh virus manufactured by. ourselves under U. S. Government License No. 49. 
Phone or telegraph orders to 


DR. W. T. McDOUGALL, 


KANSAS CITY, KANSAS 
Home Phone, West 1087 Guinea Pigs For Sale General Laboratory, 640 Minnesota Avenue 
Bell Phone, West 685 Pasteur Laboratory, 707 Parallel Ave. 
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THE 
KANSAS RADIUM INSTITUTE, 
Inc. 


TOPEKA, KANSAS 
618 Mills Bldg., 


J. L. LATTIMORE, A.B., ¥LD., Director. 


We will be glad to co-operate with you in regard to any case needing Radium 
Hours by appointment only. 


The | 
Lattimore Laboratories 


Topeka, Kansas 


We are now prepared to render expert service in alcoholic determinations on any 
quantity of liquor. One distinctive feature of the service is the small amount of the 
specimen necessary and the detection of .5 of 1% Alcohol. Reports given within one 
hour after specimen received. Fee $3.00. 


We give 24 hour service on Wassermann’s, furnish containers and telegraphic re- 
ports if desired. Fee $5.00. 


Ary modern Laboratory test performed according to the most modern technique. 
We welcome any inquiry at any time relative to anything pertaining to our specialty. 
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Application for Membership 


To the Officers and Members of the 


County Medical Society 


GENTLEMEN:—I hereby make application for membership in your Society, and, if accepted as a 
member, I agree to support its Constitution and By-Laws, to practice in accordance with the es 
lished usages of the profession, and will in no way profess adherence or give my support to any exclu- 


sive dogma or school. 


2. My preliminary education was obtained at ..... .... .......... 


(City and State) 


graduated in the year 1........and received the degree of ................ ee Sy 


3. My medical education was obtained at 


(Name of Medical College) 


from which I graduated in the year cose 
racticing) 


(Name of state and date of license ‘under which you are p! 
5. Ihave practiced at my present location years; and at the following places for the years named 


(Give college and hospital positions, insurance companies for ‘which you ; examiner, etc.) 


MOTE.—The above information to primarily fer use in the Card Index System eof the County ead State and fer the 


American Medieal Direetery. 
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HROMBOPLASTIN is 
neither a secret nor pat- 
ented preparation. 

It was inspired by authori- 
tative investigators of the 
phenomena of blood clotting. 

According to the theory of 
Howell, the chief role is to 
neutralize antithrombin, and 
thus allow prothrombin in 


20 ce 
mt 


the presence of calcium to 
form the fibrin ferment, throm- 
bin, which in turn converts 
soluble fibrinogen into insol- 
uble fibrin, the clot. 


Thromboplastin Squibb 


hemophilia, hemorrhage following tonsillec- 

tomy and surgical operations of the nose, brain, 
and abdominal organs; in uterine hemorrhage, 
obscure or internal hemorrhage, pulmonary hem- 
orrhage, and after the excision of hemorrhoids and the 
extraction of teeth, in fact, in all hemorrhage where 
ligation is not possible or desirable, Thromboplastin 
Squibb is the agent of choice. 


Delayed coagulation results from deficiency of 
any of the essential factors in clot formation. The 
lipoid substances of brain extract have been con- 

’ clusively shown to correct such deficiencies by 
Dr. Alfred F. Hess of the Research Laboratory of the 
New York City Department of Health, and to cause 
normal clotting in from 20 to 60 seconds, thus con- 
firming the findings of Howell and of Hirschfelder. 


4 Thromboplastin Squibb is a true physiologic 7 ay 
— hemostatic reported by competent authorities to 7 
9 possess a median efficiency three to seven times 7 
that of other physiologic hemostatics. Supplied in ’ 4: 
20 Cc. vials in two forms, Local and Hypodermic. y 7 an 
Literature and Samples Sent Upon Request. .O 
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Equipment 


for all classes 
of 


Roentgenology 


Write for complete details today. 


Kelley-Koett Mig. Co. 


Covington, Ky. 


Distributed by 


Magnuson X-Ray 
“Company 


Kansas City 
Salt Lake City 
Des Moines 


Denver 
SIOUX FALLS, 
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